TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| , 8 2 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03 CERTIFICATE OF DEATH “7 
Mon T. DECEASED-NAME First Middle Tost 20, DATE OF DEATH “7 2b, HOUR 
S32 {Types or pont] ALICE Tilghman ADKINS March “og "69 | oys g 
by 3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 
FEMALE WHITE 10-17-84 ae ees: 7 
Fa To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
fee out) MARYLAND U.S.A. WIDOWED [X] DIVORCED DORCHESTER Md. 
= 25 . 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
== give street address} during most of working life, even if retired.) INDUSTRY 
Ss eh ASTERN nore STATE Hosp. HOUSEWIFE 
za Ss cot 130. USUAL RESIDENCE (Where deceased ligt, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE ciTy LimiTs? 13g. STREET AND NUMBER 
Bod panssor) SAE Marveano | Worcester | Snow Hite | ‘G0 Cl 1229 S$, WasHINGTON ST. 
iS & = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i ‘ WILLIAM TILGHMAN JOSEPHINE HAUBERT 
2 Teo, WAS DECEASED a WW US. ARMED FORCES? 6b. SOGAL SECURITY NO. 17. INFORMANT Address 
a NO 900-00-9 Recorps oF EASTERN SHORE STATE HOSPITAL 
Se 18. CAUSE OF DEATH (Enter only one couse per Jine for (a), (b), ont (ch) : i a 
7 EE ey Laatdnad 7 LArubons 
Ly ip: DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
rise to immediate couse (a), (b) 
stoting the underlying cause; DUE TO, 0 
be) f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


nAsf— brn feb ro 


190. DATE OF OPERATION | 19b,AONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO iF CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

(VOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medical exominer) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY,)) 216, LOCATION Street or RFD. No. City or Town County Stote 

While oO Not while] DFFICE BUILDING, ETC 

lot work —_ ot work 

220. 1 certify that ( (this hospital) aera ye deceased fram_O2/15/ 1962 | ta_US/067 | 19_69 _, thot 09) (we) lost 
sow the deceased alive on 19.69 and thot in (ve9} (our) opinian deoth accurred an the date and haur and from the 


‘Arta _ be 


After this certificote hos been signed by the ottendin 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-tronsit permit. 


d with the State Dept. af Health prior to burial, cremation, or removal, on 
SS 


« causes stated abave, tf (we) (did) (didmet) view the bady after death. 
bw ae j ae Aa aa 2c. DATE SIGNED 
=o Lh dhe Andere pref vionte Pas” Cl dieecror OO pie | 03/06/69 
2 ge } ad PHYSICS 2e, ADDRESS 
228 | me) MicueL A. DE LA GUARDIA, MoD. | /02 Mey $7 CAMBR DEE, WA eae 
= B38 BURIAL CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) (State) 
ee” Bisibhag ash 3/8/1969 All Hallows Epis. Cem. Snow Hill Md. 
: Ap 250, RECD BY REGISTRAR 25, REGISTRAR'S SIGNATURE 


SON ee ones Me Lonny § 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03824 CERTIFICATE OF DEATH 03818 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 


é 
S F i 
3 ie SS | (peor Print) Robert Leighton Barret# Marte’ 28’ 1969 915PH 
3 j 4. RACE . DATE OF BIRTH a AGE wu” TF UNDER 74 AS 
= a DAYS MN 
: BD e White 5/1/1904 rr Sad fd 
2 B73 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD JC) NEVER MARRIED] | 9 COUNTY OF DEATH 
ind 
& SSeS “MY s sissippi U.S. wiDoweD DIVORCED Dorchester id 
Ses gg 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ae ae), Cambridge anvetdge-Md. Hospita pep at working itenevonitretied) Tey 
Sept ce 
2 =) 5 = ea HSEAL PALS (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY UMITS?—-113e, STREET AND NUMBER 
Ses 57 pn! SUE Mai “pgchester |Toddville| SO x) 
F 4 Rk £= 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo : 
a Eye / Robert Barrets Sara Monroe 
35 Tea, was DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
oa of unknown’ yes give war or dates of service) 
2ee Bite l 12-671 is . Robt. Barret® Toddvilie Md .21672 
eo ee PEOKIE 7 
pe iS 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) sewn cant inp DEAT 
si PART |. DEATH WAS CAUSED BY: a we aE (Ge 5 
SE 5 LID IMMEDIATE CAUSE oo Coe tee a SF ee a. 
Sag “f DUE TO, OR AS A CONSEQUENCE OF 
ore Conditions, if ony, which gove i a ae 
= 2 E tise to immediote couse (a), wey Ie ge? & Sgn sommes 
Be s stating the underlying cause, cause DUE 10 OR AS A CONSEQUEN 
o. Ss last. 
BS woudl 
oS PART 2. OTHER SIGNIFICANT es ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ALE. ott 


= 

= 190. DATE OF TRATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys NO im CAUSES OF DEATH? 

= 5 

3 [210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

& | Chor conterwutinc (}caust oF DEATH HOUR AM. Manth Day a 

8 (if either, natify medical examiner) M. 

= [2id, INJURY OCCUR Te. PLACE OF INJURY ( AT HOME, FARM STREET, aP if IN Street or RFD. N City ar T C Stat 
Whi notwhte) 2Te. PLACE URY. (ee Tih, ‘) 21f. LOCATION feet ar ja. ity ar Tawn ‘aunty fate 


jot wark —_at pada 


22o. | certify that (I) (this hospitol) ottended eg fie owt —w=A7  _, 944 , to_3e2l , %eZ_, thot (I) {we) lost 


saw the deceased alive on , and that in (my) (eve) apinian ‘death accurred on the date and hour ond from the 
causes stated abave, (I) (we) (did) ‘ion view the bady ofter death. 


VFURE wth sete ay ant 22c. DATE SIGNED Cc 
(er ee we Ch PHYS deer Ol ps, OL 9-2 -C S 
22d. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) 

“BURIAL, CREMATION, | 23c. NAME OP=¢0AABREAGRSCREMATORY 23d. LOCATION (City or Town) (County) (State) 
4 ager 
omarion ae ons Wasnington D 

ann : ADDRES 20. REC'D BY REGISTRAR 255. REGISTRARS SIGNATURE 

SOM REV. 1768 ye Gad ae @ Md. 21613 | omAPR 1969 (Clave, Vocal 


Co 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate 
should be fied with the State Dept. of Health prior to bi 


03825 


FOR STATE 


MARTLAND STATE DEFARIMENT OF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


03819 


death resulted fram: Natural causes ibaa 


TUAL 


SIGNATURE a 
EXAMINER’ \ 
NAME (Type) John Mace Hr. 


Accident [_], 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [_], 


Suicide (], 


MD. 


Health prior to burial, crematian, or removal, 


5 may be retained far yaur files. 


23b, DATE 


HEALTH DEPT. 1 — __ Fast iddle last 20. DATE KNOWN GET Month es 6x ie 
222 5 Florence akins Becker } beth att C1 > 
eee & S. DATE OF BIRTH SAGE ies 2c. DATE PRONOUNCED DEAD 2d. HOUR 
s j Month 
Sb s gata White] Nov. 20, 187 Ha s eS salle 
oN Bay To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-€ (aq country) = 
Seo We yi Maryland Wee as wiooweo FE) oivorceo [-] Dorchester rn 
ee 10 CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
cas = treet addr dys) val if retin.) | 
Ss? £ Q| Gambridge R.F.D. |" RucrteasseUE ye Coy |RERL Estate 
2S SF £ E ~ [13a USUAL RESIDENCE (Where decoosed led, if institution: Residence befare] 13c. CITY OR TOWN 134. NSIOE CTY UMTS? [13e, STREET AND NUMBER 
= i=} = 
Bees 2 s) ON odmission) STATE = Bb. COUNTY ol YES] NOR) 
ee a ST --D.G, -— ash=,—D.Cs— = 
H] Be 2 SB) A [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
(S'S 
SF wn W am = Deakins N/A - Serpe. 
epee 3 Ta, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Sse"? s 
£6 ee ef (Yes, no, or unknown) {IF yes give war or dates of service) 
Bag 28 a I ee ME 4) 189 Richards ambridg f 
3a Ss 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ficial ERT 
SHoeh eege PART |. DEATH WAS CAUSED BY: Core 
s23 53 - IMMEDIATE CAUSE (a) orén aedent 
oy Ss +40 DUE TO, OR AS A CONSEQUENCE OF 
a aS en , 
22E FE | [atime | 
SS = ] stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ss re — last. - 2’ Lae 
P| 3.5 as (0. 
Seo = 
Scar tare PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
SoBe Os eee 
ss 6 = 
5: 8 fs = T90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 
ae ee pts WAS PERFORMED? 
£2 2 &o¢/z= 
eae & [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
= z jury 
=2 5 = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
Sess 5S [cause oF Death P.M, 9 
irr cae = [ald INJURY OCCURRED [71e, PLACE OF INJURY {At home, form, street, TIE LOCATION Street or RFD, Ne. City or Town County State 
i 2 WHE eae foctory, office building, etc.) 
2 o Ss ‘AT WORK ar work L_] 
er 
en 
22388 
Slee 
co iz 
25 se 
Sos 
SEP 
Eee 


TO peru ica EXAMINER: This ce 


F230, “BURIAL, CRE CREMATION, 

_ REMOVAL (Spec) 
re “FUNERAL “DIRECTOR 
Joseph Gawler's Sons, 


aang aint 


23c, NAME OF CEMETERY OR CREMATORY 


shVERNW. 


Inquiry [}, 


Inspection Fj, 
Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = [_] 
ASSISTANT MEDICAL EXAMINER {] 

DEPUTY MEDICAL EXAMINER ve 
ADDRESS(Street, city, town, ardedmty) py 


and in my apinian 


2b. "3 2 : 4 fi 


73d. LOCATION (City ar Tawn) (County) (State) 


. aS 9 D 
a. RECO BY REGISTRAR j 2 REGISTRARS SIGNATURE 
oR 2 6 1969] fCLionlas Vaegpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 


; 0 3 826 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03820 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |. DECEASED-NAME First Middle lost 20. DATE KNOWN[>} Month Doy —Yeor | 2b. HOUR 


(Type or Print) 


James Oliver Bishop oem mato] 3/ 21 @9]9A » 


4, RACE 5, DATE OF BIRTH 6. AGE {in years [TW UNOER T YEAR [IF UNDER 74 HRS. V 2c, DATE PRONOUNCED DEAD 2d HOUR 
Pate | Negro | 12/17/1209| SO 1 Lm oer et go [BERD 
q ™” Md. USA: WIDOWED [] —_oivoRceD [] Dorchester Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 


De partment a 


yes land 2 with the Stat 


s__Lan 
£ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
SAG ti i 
3 4 admission) STATE Ma 13b. COUNTY me ( br id ze | yes Gx] NO [} 80 Mace's Lane 
s / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Jerry Bishop Hest Kan 
=e 


"eet perSED va IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT 8 09 jj la AOS ie z 
fes, No, or unknown’ {it yes give wat or dates of service) - egy 
O 220-09-0600 Grace Bishop Cambpridce, Ii 
18. CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
UY 1 IMMEDIATE CAUSE (0) aie) 


DUE TO, OR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Iinstap 


it. ble pa 


Conditions, if ony, which gove 


tise to immediote couse (0), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


19, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20, AUTOPSY? 
ves} NOX] 


lo, EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at wore (_] ‘1 work 


22a. 1 certify that | took charge af the remains described abave, heldan Autapsy[_], — Inspectian [X], Inquiry [_], and in my apinian 
death resultedtyam: Natural causes {], Accident [J], Suicide [[], Hamicide [_], Undetermined manner [_] 
(] CHIEF MEDICAL EXAMINER — [] 
ORE oy see Pint wp = up, ASSISTANT mepical examiner (] 20b, DATE SIGNED 
EXAMI a a aa DEPUTY MEDICAL EXAMINER 26] 2h/6 
NAME (Typ John Mace ¢r. MAD, ADDRESS( Steet, city, town, or county) CanvbPiuse, mu, 


73a, BURGE CREMATION, | 235. DATE 73k. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (store) 
mee el 3/23/69 |01G Field Cemetery Cambriage, Dor. Md. 


a, FUNERAL DIRECTOR AODRESS a. RECO BY REGISTRAR] 15b. REGISTRARS SIGNATURE 
a Se ae, es ore 1 Le 
sala St.Clair Funeral Est. Cambridge, Wd. oMAR 2 4 1969 wy, 


21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


the funeral director. Page 4 should be forwarded ta the Chief Medical -Examjner's Office alang with form PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
5 may be retained far yaur files. 


TO vepur Dicat EXAMINER: This certificate shauld be executed within 24 hours after = & delay is 


Health priar ta burial, cremation, or removgl,sand in any event within 72 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit pet 


NTART LAND SEATE VEPARTINIEIE VE PEALITD 


— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 8 2 1 
03827 CERTIFICATE OF DEATH 
Sl ra iF PEL EBSED NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
&3 Unoian "tr 2x Hart BRAMBLE U3 69 [6245 


3. SEX 4, RACE 5. DATE OF BIRTH F 5 AGE (in = [FUNDER TYEAR] 1 UNDER 20 WS. 
last bisthday! WONTHS | DAYS HN. 
FEMALE WHITE on- 10-95 /£{O Be gs |e eae ee 


2 7o, BIRTHPLACE (Sate ar foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[] | COUNTY OF DEATH 
¥ country] ¥ 
S 5 ARYLAND WIDOWED [3 DIVORCED [J DoRCHESTER Md. 
2 , 10. CITY OR TOWN OF DEATH Plaalg Hea INSTITUTION (If not in hospital 120, USUAL OCCUPATION ing af va at Pee OF BUSINESS OR 
aa e street address during, tof warkinglife, even if retired. 
38 CamBrioGe (RURAL ASTERN SHORE STATE Hosp. | “HOUseWite “Home 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
 |odmission) STATE 13b. CQUNTY - y NO None 


M ND Dor HOP Head x 


14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME. Firs! 7 Middle Last 
W We Har Mintan 2% Le Wingate 


EASED EVER IN U.S. ARMED FORCES? 


leose remove cor 
ar removal, ond in ony event, within 72 ho 


The law requires that the death certificote be executed within 24 hours after deoth. 


16a. WAS 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“a Yes, ndvoPunknawn) | (ifyes ve war or dates of service) 

. = cx] SSS. 212—[ 8-666 RECORDS oO we Exp RN HOR E HOSP A 
3s : APPROXIMATE INTERVAL 
= 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (¢).) BETWEEN ONSET AND DEATH 

: PART |. DEATH WAS CAUSED BY: 

= a Be IMMEDIATE CAUSE (a} BrRONCHOPNEUMONIA 

ee, Hx5 ¥ DUE TO, OR AS A CONSEQUENCE OF 

pag os Conditions, if any, which gave by SENILITY 

ee tise ta immediate cause (a), (b} 

He s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

a Ey @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{a) 
S DIABETES, 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys No ry CAUSES OF DEATH? 
& 
af a S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

[lor conteisutine [7] cause O€ DEATH HOUR AM. Month Day Year 
& [lf either, natify medical examiner) P.M. 19 
= 


INJURY F INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f, No. : a 
Wie Rowe) Tle. PLACE OF INJURY. (AT HOME FAR, STE 2If. LOCATION Street or RF.D. No. City or Tawn County fate 
lat work —_at wark 


22a. | certify that (I) (this-hospital) ottended the deceosed from , 9, to_gzo9g. _, 19_.§9_, that () (we) last 
saw the deceased alive on 05-09- ~ 1969.) pa that in og (aur) apinian death occurred on the dote ond hour and from the 
causes stated obove, (!) (we) (did) (did nat) view the body after deoth. 


226, SIGNATPRE [/ MP i 2c. DATE SIGNED 
3s ALTENDING MED. STAFF 
TP, M/1Lh4 f L a we OOF DEGREE PHYS O oirecroer O pas & 3/f Ci /. é7 


era é 
‘ 22d. PHYSICIAN'S 4 22e. ADDRESS 
NAME(Type) MARSHALL A. Simpson MD S EASTERN SHORE STaTe HOSPITAL 
———— 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn} {County} (State) 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and complet 


director, page 3 should be detoched for use as the buriol 
should be filed with the State Dept. of Heolth prior to buriol 


Bupa Mar 12, 1969 | Dorchester Memorial Park Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD,BY REGISTRAR Sb. RI 5 TURE} 
ye, RR LeCompte Funeral Service, Cambridge, Maryland MARL 2 4969 y imatae] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


? 


‘within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate b' 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03822 


J 


03828 CERTIFICATE OF DEATH 
Pa es if eee ils i Middle j 20. DATE OF DEATH 2b. HOUR 
553 supra CRT ALLA belies Be 2H 
os 


Peet. | RACE ~ 5. DATE OF BIRTH 5, AGE | (In years mara UF UNDER 24 HRS 
ale | wh ife (ee 97 [Se 


€} 
a zs iy - 
er 3 7 SIRTHACE Gio frig [GDR OF WHA] COONAN? 8. MARRIED (J NEVER MARRIED] |® yy NTY OF a 
are Ys Lh aD, 3 WIDOWED Dy DIVORCED [] de rah i Md 
wet _ _ 
2 as "O OR TOWN, OF DEATH 11, NAN elie OR INSTITUTION Yi not in Je 20. USUAL OCCUPATION (Kind 5 at done 12b, KIND OF BUSINESS OR 
Set /4 . givé street addregs) uring mast afpwérkini life, even if retired. -INDUSTRY 
333 | at an Dri cle noo Ze? Baas LLL Yee y i 
22 5 = be USUAL REIDEME (Whi VoL lived, if institution: rieeg 6 cy UMTS? 13e. STREET AND NUMBER 
) 7 3 zi ’] lodmission) 13b. COUNTY wh oy nota —- 
eB ec 14. FATHER'S NAME First Middle Last TIS. MOTHERS MAIDEN NAME first MOTHERS 12 NAME First Middle rs Lost 
ef / Sie Beg rel 
ae Or SC+HT GOAIS = , wre 
8ss 160. WAS ee va IN 1 ARMED eee 16b. SOCIAL SECURITY NO. 17. ANFORMANT K, | co Miaress , 
A sa Yes, na, ar unknawn) yy V pe tes of service) fo 
eae e SCI Lhvistophe rs, Sumajt fy. 
— 18. rere eave couse per line for (0), (b), and (c}.) Peet AND. MATA 
ee et IMMEDIATE CAUSE (o} CEREBRAL  THROMBOSLS Sdays 
SS pd DUE TO, OR AS A CONSEQUENCE OF 
ge Canditions, if any, which gave TR) PL 1 PR. eb, POT‘ 
ae tise ta immediate cause (9), (b) 
>s ing sie abil DUE TO, OR AS A CONSEQUENCE OF 
= stating the underlying cause 
= ea ARR OSeCERO VEE. KEIIT ANSCASE 


PART 2. ey SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH y NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Dhherés MELLITUS , FREYLOU§ (UNCR CREB R ATH EVO BCLS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No ia CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —] 2 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR eM Month Doy ee 
{If either, notify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF ae mn HOME, FARM, STREET, am 21f. LOCATION Street or R.F.D. No. Gity or Tow Count State 
While [Not while p> FICE BUILDING, ETC. ty n y 
lat work —_at jd) 


22a. | certify that (I) (this-hospitat) athe iy deceased f fot JO, 19 GY 3/3, 1967 , that (I) (we) last 


saw the deceased alive an. 19_€7, and that in (my) (eer) apinian deaih accurred an the date and haur and fram the 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bu 


d with the State Dept. af Health prior ta burial, crematian, or remaval, 


Page 4 may be retained by the haspital or attending physician. 


=“ causes stated abave, {+ (we) (did) (did-ret} view the bady after death. 
Si 7. =e 7c. DATE SIGNED 
I MED. FF 
= E Yipes lt SE # Pract lutt aces, PEP vcr MRS OA Bite O fe O 3-25-6 
as | 7d. PHYSICIAN'S Te. ADDRESS 
== MMe(TYee) Donald R, McWilliams, MeDe Box 28, East New Market, Mde 
$52 _ ee eee eee 
Sie R 73, NAME OF CEMETERY Wy eae Bd. LOCATION (City 9 unty) Pe 
he tet Ne Wh he / Ia Ey) PO Br 


250, RECD BY REGISTRAR | 25b. REGISTRARS STONATORE 
oalAR 2 8 1969 f2Leanhs Qrestga. 


7 7 


F 


HEALTH DEPT. 


TO oepur ica: EXAMINER: This certificate should be executed within 24 hours ofter soon D, deloy is 


03829 


1, DECEASED-NAME 


OR STATE 


MARYLAND STATE DEFARTIMENT OF FEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


First Middle Lost 


03823 


20. DATE KNOWN[S Month Doy Yeor |2b. HOUR 


(Type or Print} OF Esti. 
22 5 0 : se DEATH MATED CI SF —/O—- IGF VLBPm 
Eg fe er 4. SEX 4, RACE S. DATE OF BIRTH 6. Aad tne 2. DATE PRONOUNCED DEAD 2d. HOU 
3 7 po Mopth Yeor nt ae 
eo e = : 
22 @ |Mate | wntte | Novs-a7ee8| 70 ml | ||" | 3 169 V/:3em 
or = 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED fy} 9. COUNTY OF DEATH 
z a ® OM ewe A woowen C] oworto | DorchESTER Md. 
2. $8 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
Ss 
CS = a IA give street address) during mast af warking life, even if retired.) | INDUSTRY 
a AMBRID RURA A RN SHORE STA OSP FARMER 
SoS ££ 13a. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare| 13c. CITY OR TOWN 13d. iNSIOE CITY LIMITS? 1 13e, STREET AND NUMBER: 
ee ‘ 
aA = By admission) STATE b. COUNTY —_ YES [1] NO 
youn a eee a a Se 
fe q © [14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
er Ja Fy a Eowaro CLOTHIER EMMA Deputy CLOTHIER 
e & 3S Va. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
< 3 
Ze ac (Yes, no, or unknown) (tyes give war ar dates of service) 
85 of NO OF THE EaSTERN SHORE STATE HOSPITAL 
x a a 
sé a = 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) Pei ond faked 
Soe ie PART |. DEATH WAS CAUSED BY: ‘ 
2s §E% Fe cy WMEDIATE USE (0) Lees, 
ee ee "i 00D xX DUE TO, OR_AS A CONSEQUENCE OF 
Ss 2 $ , Canditians, if any, which gave . 2. } ae 
oS =) tise to immediote couse (0), (b) of 
Bs 3 € stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s£ 2 last. oe 
< 
Saye ails (9 Sa te 
ae SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
pe a =< 7d 
ch Oo ae 
sf 3B S | & [it0. pate OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Soy Soe a s WAS PERFORMED? st] Ww 
ef og 8Hlz 
2a eS SS ile. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2\c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, tem 18.) 
eee a = | PRIMARY {-] OR CONTRIBUTING HOUR AM. 4, ¢ c 
$3s2s © [cause of DEATH om 2A/F/ 1909. 2 rae 
ene S = [21d INIURY OCCURRED [2¥e. PLACE OF INJURY (At home, farrh, street, FIFE. LOCATION Street arRF.D.Na = Gity of Town County Stote 
es 5 2 Ee Weite me wat 7 foctory, office building.setc.) 
2@edoses AT WORK aT woRK DA ae ae ““ fe 
a a a as 7 " x 2 a 
s < 3S é By i] 220. | certify that | took chargé of the remains described above, held an Autopsy [_], Inspection (J, tnquiry [_], ond in my opinion 
3 2sgs death resulted fram: Natural causes [_], Accident |, Suicide (J, Homicide [1], Undetermined monner (_] 
ae) 
Et: un, _Y 9 rion mersvos LI uiuages 
~foemt & SIGNATUR E 4 u 
eese * z DEPUTY MEDICAL EXAMINER ALC 
So Pe EXAMINE! J 
32 es= NAME (¥pe) ADDRESS{ Street, city, town, ar county} 
Zetse | _~} OHN MA M.D =, == 
c=not 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d 4D CATION (City or Tawn} (Caynty) (State 
2 Byeyay [Maris |Wesee’ CHAPEL | Kock Hae en7 MD, 
24. FUNERAL = 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
nS 
Slee Ah Rave Fa nteral omMAR 17 1969 #4 fey ecole 


MARYLAND STATE DEPARTMENT OF HEALTH 


dh 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0382 4 
z, 3830 CERTIFICATE OF DEATH 
bide” 2 V- DECEASED NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
— 3 ges (Type or print) Charles iB Cornish Norman Month 2 Doy 1 98% Syst 
ies oa 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER) YEAR “J iF UNDER 24 Rs. 
§ aoe To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRIeD FC] NEVER MARRIED] | % COUNTY OF DEATH 
@ = | Bes on” varyland USA winowep [J _ivorcen i it eee a 
i 2 32 10. CITY OR TOWN OF DEATH ECG Sane ele 20. USUAL rors nanny of URE 125 KIN OF BUSINESS OR 
2 $53(5|_cambridge Mage Maryland (peissee" sone Puree: [Metaspokrarin 
~ BSE re |13c. CITY OR TOWN Tad. nAiDe CITY LMTTS? | 13e. STREET AND NUMBER 
bla va F cambriagpeel 0 (5/7 Ze sf Comaxioce Md 
S BES [AFAR NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
axboe / | Sames Westley  Cekwish Sos4/A STEWART 
| ES € Té0, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITYNO. 17. INFORMANT Address 
‘ ga a? prgrieoro) Ww ye oy sis Vig i 3a 53 Is Marcaretta Cornish. S/7Mye SF ab, Ld, 
RATE ial 


The law requires that the death c¢rti 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} erwein pea AND DEATH, 
PART |. DEATH WAS CAUSED BY: 
‘ _, IMMEDIATE Cause (o) Cerebral vascular accident 
“/ 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ' Arteriosclerotic C.V.D. 
rise to immediote couse (0), (b), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lost E @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Transurethral prostatectomy 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys C] No B@ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([VOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


ie. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RFD. No. City or Town County Stote 
OFFICE BUILDING, ETC. " 


|, crematian, or remaval 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospital) attended jhe deceased fram, 19____, ta arc , 19__87, that (1) (we) last 
saw the deceased alive on March 29, 19 69and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


causes stoted above, (I) (we)(did) (did not) Few the body after death. 
C ) Ls ey ATTENDING ED sutt | Mareh oo 
GG LVS A veces ae? BRL Dieecror CO pis | Mare » 1969 


22d, PHYSICIAN'S 220. ADDRESS 
NAME (Type) Edwya Fassett High Street, Cambridge,Maryland 


je 3 shauld be detached far use as the burial-transit permit. Then 
with the State Dept. af Health prior ta burial 


‘ed 


pa 


~shauld be fi 
>) 


ae 


[ J [230. BURIAL, CREMATION, 23b. DATE 23c,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 3 
Ragen = |B. 3/67 =| Beryet Cambeiace Percdesrer Mptyfand 


directar, 


Kan) 24. ape en So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
8 ai tase e vABPR ORO)  FiLiavha, Vecet. 


MARTLAND STALE DEPARTMENT UF REALIA 


va "DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘(ep 03831 03825 
CERTIFICATE OF DEATH S 9 
€- “3 T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 26. HOUR 
8 828 Uvesor pre NATALIE GERTRUDE Dit Marcn "Qs veg Yer 163204 
2 

Ss e] 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (hn 2075 UF UNDER 24 HRS 

eS MONTHS ‘HOURS MIN 

aoe FEMALE WHITE 08-03-83 a ane ees] 
5 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD [7] NEVER MARRIED] | COUNTY OF DEATH 
ie country) : 
= oer MARYLAND U.S.A. WIDOWED Fx DivoRCED [] DORCHESTER Md 
c = a 10. CITY OR TOWN OF DEATH 11, NAME meee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Tat Sad en . : j ing Wi i 
= Ss Se CAMBRIDGE ye ite Oa RE Sr tenio se eon masts Ne ee life, even if retired.) INDUSTRY 
ia s, ae USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —/13e. STREET AND NUMBER 
3 28: US Y 
ae 82g (re Maryann] ON Tarsot EASTON YSGt "OC | 514 Aurora STREET 
x | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘24 PHILIP Guckes CAROLINE 


Te, WAS DECEASED VER TW TS ARMED FORGES? 6b SOCALSECURIT NO. 17 RFORHANT ‘Address 
25 give war or dates of service) 
SN een eit | 213-48-5235 |Recorps oF EASTERN SHORE STATE HosPITAL 


1B, CAUSE OF DEATH (Enter only one couse per lige for (c}, (pf. ond (ef) BETWEEN ONST An Dea 


PART |. DEATH WAS CAUSED BY: haond, 
IMMEDIATE CAUSE (0) “Cone | Theewbewa _ | 2 Days 
ld¢ 
A od DUE TO, OR AS A CONSEQUENCE OF , 
Conditions, if ony, which gove te Gok a wrcher tes, lord, ma Ne © 
tise to immediote couse (0), (b) sn 
stoting the underlying couse DUE TO, OR'AS A CONSEQUENCE OF 
test. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


BORA [ree] Pe HEth on 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO No a CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (RHE FARA STEEL TACIORT.)T2TF LOCATION Street oF RFD. No. City or Town County Stote 
While O Not while >) OFFICE BUILDING, ETC 

lat work —_at work 


22a. IV certify that () (this haspital) e deceased O5/15/ __, 19_68 , t1_03/05769, « , that (1) (we) last 
saw the deceased alive spel GuerGS Je deceased Ban that in (ray) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, $Y (we) (did) (elisumet} view the bady after death. 


hen pleose 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, event 
fo 


yy the attending physiciah ond co) 


[-tronsit permit. TI 


The low requires that the death certificote’ 


Page 4 moy be retained by the hospital or attending physician. 


e 3 should be detoched for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Zp. SIGNATURE 2 rane i 76 2c. DATE SIGNED 
rat OY. A IV Ee, zproree pays, C1 oreecror CO pays. zg 
se 72d. PHYSICIAN'S Ze. ADDRESS 
ae / NAME ype) MIGUEL A. DE LA GuaRDIA, M.D. 02 WH ST CAmMBRIDLE 
5 |_| OLE, 
z 230. BURIAL, CREMATION, | 236. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
S REMOVAL (Specif 5 
ad By 4 8, ae 8/69 oudon Park Cemetery Baltimore, Md. 
24, FUNERAL DIRECTOR ADDRE! 25 AR BY ak: 2b 7p BSTRAR'S AIGNAI are 
VR 14 B 
wealth Witzke, 4101 Edmondson Ave., 31829 feeeritig 


3 MARYLAND TATE DEFARIMENT Ur ACALIA 
] 0) 3 8 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03826 


nw 


= Ne 1 DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
Ss Bos ol int} tH 
3 323 ie Pa ete Monard EaX Eadon Meith £8 1969 130A 
sf 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in yeors [woe Wak [ woe: ts 
= usthdo ‘MONTHS iN 
i Male White 9/16/1890 ic ities ies Bes fae, 
z 2 To. BARTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? E MARRIED CKVEVER MARRIED] | % COUNTY OF DEATH 
@ = AS ETVsabeth NJZAX U.S. WIDOWED [] DIVORCED Dorchester Md. 
a ie 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFrnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
s = ent sig! ; 
ess Cambridge CMT ge-Md.Rospital’ Tabepes""'Hehaelifig Co. 
As St ~ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY GMITS?—T13e. STREET AND NUMBER 
2 T eg fJodmission) STATE 13b. G YES N 
od Fes Md. ‘Hibehester | Aireys eR 4) R.D. 2 Rural 
2) See eee a AE) 
ees 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ez / Sheron Eadon Carrie Bull 

85 To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT Address 

G_> Yeggng, ocunknown) (If yes give wor or dates of service) 2 2 18 26 ty 3 Jo n Fa on RD b 

is -18- ¢ Mrs. jon RD 7 m dge Md 

= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} ATEN CHET Ne oA 


z " ey 
"a oa a VOSA. (VN Mae site GDA 
hg DUE TO, OR AS A CONSEQUENCE OF 
(b) 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


-transit permit. 


Conditions, if ony, which im 


= 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ys] = NO 

& 

& [210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Post 2, item 18) 

& [Cor contrisurinc [7] cause oF eat HOUR AM. Month Doy Yeor 

S lt either, notify medicol exominer) PM. 19 

=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, bac) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC 
fat work —_ot work Z o 


After this certificate has been signed by the attending physician ane\complptely filled in 


director, page 3 shauld be detached far use as the burial 


220. | certify that (I) (this haspital) att ngad the deinen £f WEL, 0 77x, 19.7, that (I) (we) last 
saw the deceased alive on | , and thot in (my) (aur) apinion deoth occurred an the dote ond hour and from the 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burial” 20/1969 [Dorchester Mem. Park Cambridge Doreh Me 


24. FUNERAL DIRECTOR m P ADDRESS 250. | ISFRAR q i REGISTRAR'S. SiG TUR’ 
Ati ehowe- A Cambridge Ma. 21613 lan tak oo Mae" 7 Sedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 9xe 
should be filed with the State Dept. af Health prior ta burial, crematian, or remaval 


Page 4 may be retained by the hospital or attending physician. 


@ 4 couses stated obove, (I} (we) (did) (did not) view the body ofter death. 
§ 7 era a, 4p 22c, DATE SIPNED 
5 } best 7 2a VEG cine cere Ee alll ye O/H 
ase ! 22d. PHYSICIAN'S a Qe. ADDRESS PY P= FAA I PO? wat i 
3 Nane(Type) £2 A, COW BY SR. rae lS> Gat 7 
= 
(=) 


] MARTLAND STATE UEFARIMENT UF HEALIA 
—~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE $3833 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03827 
T. DECEASED-NAME Middle Tost an ar 
pee ean Bh David F, Edwards ea lier Soom 6H LEK, 
ad 5. DATE OF BIRTH 6. AG Tear 2c. DATE Ree am 6 4 Hoge 
5 Mal. WEN® | yune 9, 1895 | WH Tas\ | int Be ey Yoor 09 Hl y20 
« To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? @. _ MARRIECKOKINEVER MARRIED[_] | 9. COUNTY OF DEATH 
“4 OUD ie ginia UsSede WipoweD [] _ DIVORCED Dorchester Md, 


10. CITY OR TOWN OF DEATH 1], NAME GF HOSPITAL OR INSTITUTION {IF nat in hospital 120, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
} /|_Ganioridge *DeOsKe Cambridge Hospe | “CRP fists Moris’ "See red 


| 13a. USUAL RESIDENCE Qube deceosed lived, if institytian: Residence jpop 13g Cree Joan "3d INSIDE CITY LMiTS? 1 13e. STREET AND NUMBER 
ASG | cdmission) STATE e 13. county Dorchester; Cambridge YES] No Bay Heights 
i 
| 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Ralph arter dwards Harriett A Tapscott 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Teb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
{ &e np) Myergve werordaisotseone) 15 1 > O65 0545 Records Cambridge Hos pital, Cambridge, Md. 


leath 


ffice alang with farm /PM3sPage 
ua >; 


4 hours after OF delay is 


in fencil in\item 18. Give Pa 


fs 


Page 3 should be used as a burial-transit permit. File pages |and2 with the State Department o 


Heolth priar ta burial, crematian, or remaval, and in any event within 72 hours after d 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


stan 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o} Coronary occlusion 


H/IOSY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate cause (a) ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
oo i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


= 
5 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
9 = WAS PERFORMED? vst NOX 
SS alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
= PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
5 [CAUSE OF DEATH P.M. 19 
= ]2id. INJURY OCCURRED 21e. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar R.F.D. No: City ar Town. County Stote 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa' 


necessary, please execute the certificate, writing the ward “pendin 


TO pert eeieni EXAMINER: This certificate shauld be executed wi 


2 

— 

S 

Se 22a. | certify that | taak charge af the remains described abave, heldan Autapsy(_], —_Inspectian [XJ, Inquiry [_], and in my apinian 

Bs death resulted tram: Natural causes KJ, Accident (_], Suicide [1], Homicide (], Undetermined manner (_] 

5 = aan CHIEF MEDICAL EXAMINER [[] 

od SIGNATURE Lal Ftp EO] nap. ASSISTANT MEDICAL EXAMINER [J ‘2b, DATE SIGNED 

eee ates DEPUTY MEDICAL EXAMINER DC] 3/2/69 

$s John Mace Jr 

2 5 NAMPTyp ° Cc ° ADDRESS(Street, city, tawn, or county) 

“oo BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
Bulb Pec 3-6-1969 Lorraine Cemeter Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
rates ; . yt QtLinubs ( 
aera farion P, Armacost-4600 Liberty Hghts, Ave otMAR 4 1969 rN IA 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


——~ 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 038 28 


—d 


couses stoted above({I) (we) (did)Xdid not) view the body after death. 
ATTENDING MED. STAFE 22. DATE SIGNED 

~.d- DEGREE — pyys, pirecror C1 pus. LI 3/26 /59 
22e, ADDRESS 

‘are(tee) James F,. McCarter, M.D. Ok Locust Street Cambridge, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fy or orth eur) (State) 
BUT sae) Mar 28, 1969 | Dorchester Memorial Park| Cambridge, Maryland 


. DORI . RECD BY REGIST, 2Shy REGISTRAR Se SIGNATURE 
LeCompte funeral Service, Cambridge, Maryland ‘MAR 5 8 1069 Wes ce neple 


93834 CERTIFICATE OF DEATH 
ore it ee First Middle lost 2a. DATE OF DEATH ’ 2. HOUR 
ezs ype ar print’ lant! 0) ir 
353 EDNA FITZHUGH ELLIOTT ee 25. Y 1968 ” 
2 oD 3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
(2 Be Female White May 28, 190) lst doy) Fs mn 
a ‘ 
je ot To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRII 9. COUNTY OF DEATH 
" eo] 
it 
En cunt) Maryland USA wiDowED KX  vvorco] | Dorchester EA 
225 1D. CITY OR TOWN OF DEATH 11. NAME OF serie OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
SS 7 ivg street addyess) dygin it ifgetired,) | INDUSTRY, 
=8=/3| Cambridge *“Sambridge Md. Hospital |“#icHine"bpenaesie | MER nent 
BS = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d INSIDE CITY UMTS? 1 13e, STREET. AND NUMBER 
Be 3 / g cdmission) STATMaryiand |'%.0UDorchester {Cambridge | wK} nO | 125 Willis Street 
S & = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
£* ec John Wesley Fitzhugh Susie ? Adkins 
4 oo 
5 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIALSECURITYNO. 17. INFORMANT 7 Address 
= Yes, ngyorunkrawn) | (res gvewa or def evi eCompte Funeral Service records 
S 
é 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) BETWZEN ONSET AND Dea 
3 PART I. DEATH WAS CAUSED BY: 
5 oe IMMEDIATE CAUSE (a) PUULTIOL AMETHSTASES OF ADKNO CAML WorA + 
< / IO DUE TO, OR AS A CONSEQUENCE OF 
z Sa eye WADLNCARUIMEMA OF LEFT TRAWS NERS 
fe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Caton 
4 iar G) 
iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 = 
3 © [190 DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Xx = YES No CAUSES OF DEATH? 
= = Oo : 
= & [27a ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18) 
x= & | or conrrieutins (7) cAust oF Death HOUR A.M. = Manth Day Year 
sS & [lif either, natity medical examiner) P.M. 19 
4 = AT HOME, FARM, STREET, FACTORY, il Stat 
e Whie [Nat whe) 2le. PLACE OF INJURY ier pl Ls ) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty fate 
iS lat wark'—_ot wark 
£3 ~ - - Q 2 7 
3 22a. I certify that (i) (this haspital) attended the deceased from__— 14 WEP, to 3-AS_, 196], thot i) (we) last 
2 saw the deceased alive an = 19G4_, and that in (my) (our) apinion death accurred on the date and hour and from the 
= 
= 
= 
3 
Hy 
Ze 
@ 
3 
Be 
2 
2 
3 


director, page 3 shauld be detached far use as the b 


as 
32 
7 
-s, 


FOR STATE 
HEALTH DE 


“ee 
£3 


lortgany ith form PM3. Po: 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges lond2 wh 


TO peru BBicar EXAMINER: This certificote should be executed within 24 hours ofter = delay 
necessary, pleose execute the certificote, writing the word “pending” in pen 


VR ASME {5) 
TOM REV. 1/6! 


e State Deportme 


PL. 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death, 


« 
) 


w 


xh 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 8 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03829 


T, DECEASED NAME Fest middle lost 7a DATE KNOWNE Month Pyy Year [2b Hi 
(Type ar Print) OF — ESTI- - - 9 ta 2 0) 
Gaynell Demby Farrare 1 SAE ? 9 i? 


$3 5% 4, RACE 5. DATE OF BIRTH 6. AGE aig 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female] Negro | 11/11/1932 | 36™ Een ee Te Moh 3 Dey 7 Year, OF Orel 

To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

county) Maryland | USA 


widowep [] Divorce [J Dorchester 


Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Cambr idg e give sa cakes . F Bott ad during apes cag ra i even if in fos 

13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
‘odmission) STATE Md, Wb. COUNTY op ; es 0 x0 

14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 

James H. Demby Sarah f, Farrare 

lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

(tes novrunknewe) | tregarnrimsns) 155 0~06-9004 Alexander Farrare East New Market,Md, 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


[5 hrs 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= 
= 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s WAS PERFORMED? 
= Yes] NO 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 
= | PRIMARY [7] OR CONTRIBUTING [7] HOUR A.M. 
B |_GAvSe oF Dear P.M. 9 
& f2id INURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, ZIF. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE not wuite factary, affice building, etc.) 
AT WORK oO AT WORK 


220. | certify thot I took charge of the remoins described above, held an Autopsy{_], Inspection f J, Inquiry [_], ond in my opinian 
deoth resulted from: — Noturol couses (XJ, Accident ([], Suicide ("], Homicide ["], Undetermined monner (] 
CHIEF MEDICAL EXAMINER [J 


ACTUAL 


SIGNATURE mo. ASSISTANT MEDICAL Examiner [_] 2b. DATE we 
: = DEPUTY MEDICAL EXAMINER x] 18/2 
EXAMINER f a : 
NAME (Tyj gohn Mace Jr. M.D. ADDRESS(Streat, city, town, or county) Cambridze, Nd. 
BURIAL, CREMATION, 23. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 


(S 


Bee er 3/10/69 tast New Market @ 


‘24, MUNERAL DIRECTOR ~ . ADDRESS 
. St.Clair Funeral Servic 
y ptiebecé Canbridg if 


Md 


= Re 


DATE 


ag jew hh rat Do 
ISTRAR apr TURE, 
“3 EC dammacs s 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 8 3 0 
03836 CERTIFICATE OF DEATH 

goats T. DECEASED: NAME First Middle Tost Zo. DATE OF DEATH 7b. HOUR 
3S 8838 (eee) Thomas Houston Foxwell Margi 23 1569 6:h0 i 
& | ==3 4, RACE 5. DATE OF BIRTH 6, AGE (In ys TF UNDER 24 HRS, 
S 2) Male White 6/1/1892 Fe ves dl een 
5 ‘2 ts To, BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? B pARRED OR NeveR MARRIED] | ® COUNTY OF DEATH 
= See Tikesville Md U.S. WIDOWED DIVORCED (J Dorchester Md, 
ng ES 70, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Frat in hospital] 20. USUAL OCCUPATION (Kind of work done | 12b- KIND OF BUSINESS OR 
€ S53 Cambridge Catibytd ge-Md. Hospital [inmate *aunttithg) "Bit 
3 4 5 2 7 pee aul ONG (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY MiTS?-[13e, STREET AND NUMBER. 
= Feel ypu) Ar Md. SUEchester | Lakesvillp'SO X 
& 28: 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
BF E98 Thomas Leonard Foxwell Mar Virginia Adams 

S 


160. WAS DECEASED EVER NUS. ARMED Gules 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pEPeD CRG es 
eppauneenl Wats Weis Mrs. Houston Foxwell Lakesville Md. 


PPROKIMATE INTERVAL 


cout 
pl 


S 
> 
2 
3 E 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) BETWEEN ONSET AND. DEATH 
sat PART |. DEATH WAS CAUSED BY: : : 
Se5 Lo IMMEDIATE CAUSE (o) _Mobastasis from carcinoma of prostates 5 _m0S____ 
S ss { =e DUE TO, OR AS A CONSEQUENCE OF 
(RES Canditions, if ony, which gave f 
ae E tise to immediate cause (0), UI (b), R . 
£s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OI 


al ()_Carcinoma of prostates Undetermires 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Prepyloric ulcer, Lobar pnewmonia. 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

=] 12/12/68 _|Hypertrophy of prostate. YS] NO 

& 210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

& [por contriputinc [7] cause oF Death HOUR AM. Month Doy Yeor 

& [lif either, notify medical examiner) P.M. 19 

= J 21d. INJURY OCCUR! Ze. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Tawa County State 
While — Nat whil ‘OFFICE BUILDING, ETC. 


fat wark —_at wark 


22a. | certify thot (I) {theschospttel) attended the deceased fram , 1968, to, 3f23_,19_O9 , that (I) (a lost 

sow the deceased alive on 1969__, and that in (my}¥684 opinion death occurred on the dote ond hour ond from the 
couses stated above, (I) (wek(did) (tirtnat) view the body after death. 

22b. SIGNATURE 2c, DATE SIGNED 


3 y ATTENDING MED, STAFF 
A ean Ee Vette Sere lOEGREED Jpurs, pieécror C) pis, OO} 3/25/69 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
e 3 shauld be detached far use as the burial. 
d with the State Dept. of Health priar to buria 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


ge ' 22d. PHYSICIAN'S \J 22e. ADDRESS : 

ae Mant(ee! alfred Re Maryanov, M. Ds 610 Race St., Cambridge, Ma. 21613 

oz SS 

z FS 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawa) (County) (Stote) 

=e endl 

ear Sue tad? 25/1969 |Dorchester Mem. Park ambridge Do : Ma 
24, FUNERAL DIRECTOR J ra R 


ADDRESS 250. RECD BY REGIST 250, REGISTRAR’ 
69 pied 


ts 
p=) 


Meth b Disoretf) Cambridge Md. 21613|oMAR 2 8 


“7 FOR-STATE 


F 
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3S 
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= 
= 
S 
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= 
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aE 
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£5 
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= 
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2 
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2 
2 
Zz 
= 
5 
x 
2 
= 
5 
= 
3 
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(= 
ag 
o 
= 
= 
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>< 
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= 
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the State Deportm 


File pages {la 


p3 
- 
~ 
ec 
Ss 
Nv 
wn 
3 
r=) 
j 
a 
2 
= 
oO 
oo 
e 
oe 
= 
€ 
a 
a 
fe 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM3. 


5 may be retoined far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


necessary, please execute the certificate, writing the word “pendin: 


VR AISME { 


y 
i 
/, 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after deatha~ 


T. 


a 


Ue 


™~ 


ft 


TOM REV. aN 
\ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 8 a5 m DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


7. DECEASED-NAME First Middle 
(ype'or Print) William 


7o. BIRTHPLACE (Stote or foreign 


country} Md. 


Tb. CITIZEN OF WHAT COUNTRY? 
USA 


Lost 


Hall 


DIVORCED [_] 


2o. DATE KNOWN] Month Doy 

OF STI. a3 
DEATH MATED [_] 

S. DATE OF BIRTH 6. AGE (n yor [iF UNDER'T Year [if UNOER 24 HRS__V'9c. DATE PRONQUNCED DEAD 

2711/1896.) em 


OHS Month Doy 31 
eh: ll a i 


MARRIED [32] NEVER MARRIED 
WIDOWED [] 


) | 9. COUNTY OF DEATH 


Dorchester 


Year 9 


05353 


2b. HOUR 


"69 11gai 
Teh 


Md. 


10. CITY OR TOWN OF DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ‘ale 
PART 1. DEATH WAS CAUSED BY: 

cy ox IMMEDIATE CAUSE (0) 

4/32 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 


tise to immediote couse (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


oe iG} 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 7 ICIAL SECURITY ‘Ao. 
Qes.n0, or unknown) {IF yas gre war ordotes of service) 10 Hg =f, Os 5 0) 


190. DATE OF OPERATION 


WAS PERFORMED? 


Zio. EXTERNAL CAUSE WAS ‘2ib. TIME OF INJURY Month, Doy, Yeor 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 9 


19%. CONDITION FOR WHICH OPERATION 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


ACTUAL 
SIGNATURE 


PPrigige. 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


Suicide (_], 
CHIEF MEDICAL EXAMINER — 

up. ASSISTANT MeDiCaL ExamINeR [7] 
DEPUTY MEDICAL EXAMINER KK] 

ADDRESS(Street, city, town, or county) Cambridge, Md. 


74. FUNERAL DIRECTOR ADDRESS 


St.Clair Funeral Bstf/ Cambridge, 


EXAMINER'S oe 5 ~ 
NAME (ye) JOON Mace Jr. MIM 
bie rate ‘Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 
REM ‘Specit Z i > 
Eaaeee 1/7) Bethel Ceme 


Md. 


Alverta Hall 


120, USUAL OCCUPATION {Kind of work done 


12b, KIND OF BUSINESS OR 


Lost 


Waters 
apres S1O Muir St. 


Cambr idge 98 ARTEL oe Ma 3 Ho sp ite dugpamest of working life, even if retired.) {INDUSTRY 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN W3d. INSIDE CITY LMITS? 1. 13e. STREET AND NUMBER 
14, FATHER'S NAME First Middle lost Is. MOTHER'S MAIDEN NAME First Middle 
Jerry Hall Christine 
17. INFORMANT 


Cambridge, Md. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


‘214, LOCATION Street or R.F.D. No. City or Town 


220. | certify thot | took chorge of the remoins described obove, heldan Autopsy[3q, Inspection [_], Inquiry (_]. 
death resulted fram: — Naturol causes [3J, Accident [_], 


Homicide [_], Undetermined manner 


BETWEEN ONSET AND DEATH 


‘APPROXIMATE INTERVAL 


20. AUTOPSY? 


vs[4 nol 


2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 


County Stote 


and in my apinian 


22b. DATE SIGNED 
] 


23d. LOCATION {City or Town) 


mori ;. 


(County) (Stote) 


ARS Si 


"TiSo, RECD BY REGISTRAR aac 
APR 9. 1964. fonda, 


ue . 
; , 
i ae 


fb 


ithin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be e: 


— 


= 
a 
rd 
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ZS 
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the funeral 
ages | and 2 
ts ofter death. 


din. by 


le 


p 


|, and in any event, within 72 hau! 


physician and\campletely filt 
lease remi 


hen pl 


t 
, cremation, ar remava 


E 
3 
(24 
a 
= 
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== 
i 
S 
= 
3S 
@ 
<3 
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+ 
2 
o 
(a 
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After this certificate has been si 


directar, page 3 should be detached far use as the b 


shauld be fied with the State Dept. af Health priar to burit 


TO FUNERAL DIRECTOR: 


VR AIS 
45M - 


—~ 


N 


Qs Gy) 


dys 


/ 


03838 


|. DECEASED-NAME 
(Type or print) 


3, SEX 
MALE 


To. ees (State ar fareign 
curl”) MARYLAND 


10. CITY OR TOWN OF DEATH 
CaMBRIOGE 


First 
ZavoK 


7b. CITIZEN OF WHAT COUNTRY? 


MARTLAND STATE DEFARIMENT Ur AEALIA 


CERTIFICATE OF DEATH 


Lost 
HALL 


S. DATE OF BIRTH 
0 


Middle 


WHITE 


8 MarRieD (C) NEVER MARRIED[x] | 9. COUNTY OF DEATH 


WIDOWED DIVORCED [_] 


U.S.A. 


2a. ” 3 DEATH 
Month Q44 Day 69Year 


DoRCHESTER 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03831 
2b. HOUR 
10:3Q/ 


[IF UNDER I YEAR IF UNDER 24 HRS. 


ae rs 
YRS. 


Md. 


ers 


jadmission) STATE 


130. USUAL RESIDENCE (Where dec 


MARYLAND 


oie 


ils FATHER'S NAME 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, na, ar unknawn) | (lfyes gt wor ar dates of service) 


NO 


of 


Conditions, if 


ast. 


ay 


First 
ROBERT 


PART | DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only ane cause per line or 
IMMEDIATE CAUSE {a} 


‘ony, whith gave 


fise ta immediote cause {a}, 
stating the underlying cause, 


? 


11. NAME a ie OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION We of wark dane 12b. KIND OF BUSINESS OR 
HY street addres during mast of worki even if retired. INDUSTRY 
ASTERN SHORE STATE Hosp. [“NUQHT WATCEM RR me) 
eosed lived, if institution; Residence befare | 13c. CITY OR TOWN 134. INSIDE CIV. UIMTS?-—1'13e, STREET AND NUMBER 
COUNTY, 
WoRCESTER | BERLIN TET NS) 
aoe lost 1S. MOTHER'S MAIDEN NAME Bau Middle lost 
° UCILLA SMACK 
I6b, SOCIAL SECURITY NO. 17. INFORMANT Address 


Recoros oF EASTERN SHORE STATE HoSPITAL 


= and (<}) 


ron Cho hbneuwmpri Gq 


BPPROKIMATE INTIRVAL 
BETWEEN ONSET AND OEATH. 
24 hours, 


DUE TO, OR AS A CONSEQUENCE OF 


4 ah 


m_ Sent tt 


DUE TO, OR AS A CONSEQUENCE OF 
G} 


MEDICAL CERTIFICATION 


saw the deceased alive an MARCH 4 19 
causes stated abaveXl) (we) (did) (did nat) view the bady after death. 


2Do. AUTOPSY? 


YSC) Noty 


2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 


CAUSES OF DEATH? 
2b. TIME OF INJURY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH GPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


or Port 2, Item 18.) 


22d. PHYSICIAN'S 
NAME (Type) 


22b. SIGNATURE Pp 1 fF Q S 


CARLos F. py jo pre cn Dorcheste Ma 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


O 


DEGREE 


BIAL, CREMATION, 
RY pval Sp ify) 


O 


(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Manth Day a 

(If either, notify medicol exominer) PM. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (hr HOME, FARM, STREET, 7 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while] OFEICE BUILDING, ETC 

jot wark at wok 

220. | certify that (X (this haspital attended the mee Y d bap BER. 2B 19, , tc MARCH 19 69, that (% (we) last 


and that in (ry) (aur) apinian ‘death accurred an the date and haur and fram the 


2c. DATE SIGNED 


~6F 


leat IE OF CEMETER 


pea? A 
a oe 


8 1969 


OR CREMATORY | BATION (City or Town) 
neat hk | Corde 
MA 


WR OTE. 


(County) 


2 


{Stgte) 


fe, q 


‘25b, REGISTRAR'S SIGNATURE 
fe eogegh. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24% 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) 
7 


(UF yes give war or dates of serve) 


FOR STATE 03839 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 832 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. oat OWN) ‘Month Day bez 2b. HOUR 
(Type or Print) 64 
2S oma Dorothy Johnson parimano C) 35 19 OP 38,40 
so 4, RACE 5. DATE OF BIRTH (6. AGE a ise 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 mare |iegeo 7/26/23 [is] “Le [| mes 5 My69] 33 
> 
ac fe To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& as county) Ma. USA WIDOWED [7] DIVORCED [7] Dorchester Md. 
= Ps 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Es 5 9g f working li i FR 
s zi = Cambr idge give a ee id 2 » durin: eat parking life, even if retired.) | INDUSTRY 
2s a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN Tad INSIDE CITY UMTS? — 1 13e. STREET AND NUMBER 
Sao admission) STATE Md. 13b. COUNTY Dor. Smithvillé wOwg 
ee en Se 
ae 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
22 a por ; 
zee ! William Wilson Emma Hall 
z 
2 


Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
23-12-2999. _Roland Johnson _Taydors Is. ,Md. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: q4 

eo RP IMMEDIATE CAUSE () Cardia : an 
oO DUE TO, OR AS A CONSEQUENCE OF 

s Conditions, if Bi hi gave Per iton i tat as 

3 tise to immediote cause (a), (b) 
stoting the underlying cause DUE 70, OR AS A CONSEQUENCE OF 16 days 
fast. g_Tubo ovarian abcess J 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


This certificote should be executed 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File pages land 2 with the Stote De} 


ef 

=3 

c= 

ew 

Oe 

2G 

oo 

z= 

£2 

we ino] 

Qo 

2s 

£2 z 

os = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

5 s WAS PERFORMED? 

2% = vesqm] NOL) 

£3 & [io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
eee. =z | PRIMARY [_] OR CONTRIBUTING [7] HOUR a 
o cia S Cause of DEATH 
Zeote 3 [2ld. INJURY OCCURRED | 270, PLACE OF INJURY S hame, farm, street, ZIFLOCATION Street or RF-O. No. City or Tawn County State 
= ee<x = Waite WOT WHILE factory, office building, etc.) 
see eS AT WORK AT WORK 

5 : : ; . 
= ge Ss 220. | certify thot | took charge of the remains described abave, held an Autopsy [X], Inspectian [_], Inquiry [_],__ ond in my opinion 
<= res h ot 73 . 
y?sg death resulted (*) Noturol causes [3%], Accident [], Suicide [[], Homicide [1], Undetermined manner [_] 

ro 

3 = ‘S \ CHIEF MEDICAL EXAMINER (]) 
eos : Pah eee oe 1-5 mp. ASSISTANT MEDICAL examiner [J 2b, pe, 9 
mis 2 EXAMINER? john Mace Jr. Mem DEPUTY MEDICAL EXAMINER 26%} 3 : 
o> 2 NAME (Type) ADDRESS( Street, city, tawn, or county) Cambridge e Md. 

aro Se a ea es ee Se a ae ee eee 
eo FEu 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) ——_(Stote) 
= REMOVAL {Specify} ~ * 

eee 69 Jefferson Cemeter Smithville Dor., Md, 


24, 


. FUNERAL DIRECTOR, y . AQDRE: 25a, REC'D BY REGISTRAR 2b. RAR'S Ae 
sume oeceecl OL lacs GaGa tunenal Hosur 12 wey ee 
10M REV. 1/66 \) ZA PIF Canbridge oat pr SNe 


MARYLAND STATE DEPARTMENT OF HEALTH 


r 1 AN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3.93.3 
7 03 CERTIFICATE OF DEATH 
< N eS 1. The cee First Middle lost 20. DATE OF DEATH i. 3 , 2b, HOUR 
Ss bu @ OF print ont m 
3 SSS ‘peorein) William Thomson Johnstone $69 {ha 
5 


NS 3 SEX RACE S. DATE OF BIRTH 6, AGE (In yeors Tube 2s 
: Male White 12/23/1898 a: eas Ga od 


rsa 


5 FS 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
2 ve MARRIED [Xf NEVER MARRIED [_] 

@ 2 aes omn§eotland U.S. wiooweD [-] DIVORCED Dorchester fi 
e £ a: 10. % OR ior OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ei ee : ear i cetired| us 
= Sse Caml bridge CHEE ae be- id.Hospital during most of working life, even if retired.) RSE red 
~ 252 ee USUAL RESIDENCE (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE ciTy uMITS? | 13e. STREET AND NUMBER 
2 avs 
2-e2209L Ma. "pePehester ambridge | SU) "1 | RD #2 

E a 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Sys John Cc. Johnstone Martha Crerve 

= Se 160. WAS DECEASED EVER {N U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

[oo tena Yes, nagpgniknown) | (re gwar dof sn 2 

= £08 ° 1O7=03-0 0 RD _# mb * i 

= o —————————— rF 7 

s ot = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b),.ond cs BETWE Heed payio 
2 Pp 

Ta cates PART |. DEATH WAS CAUSED BY: leet * 

8 §€5 PD px vy IMMEDIATE CAUSE (0) 

Wes SS FIOS DUE To, OR AS A CONSEQUENCE OF 

= os Conditions, if ahy, which gave Bare { y 

rae =o 2 tise to immediote couse (0), =F — 

ih SS stating the underlying couse DUE i OR AS A CONSEQUENCE OF 

oS oe fost. ; a (9 

Lo 2970 = 

se & 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 

Sana s — S =f Va ¥ 

Pe ee hee) nik 

£ oct =z INIA to 

z 3 3B im 3 3 19a. DATE OF OPERATION . IN FOR WHICH OPERATION WAS PERFORMED | 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 

efsce = te CAUSES OF DEATH? 

ES 2ee = Oo wo 

= Ss 

eS ee eS © [ilo ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY Ic, HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18) 

Z2°ss3 { ury 

25 vez S | Clor contrisutine [) cause oF ofats HOUR A.M. Manth Day Year 

YeEEvsS S (If either, natify medical examiner) PM. 19 

3 $2= = 7 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21 LOCATION Street or R.F.D. No. Gity or Town County State 

5 
=, 222 While [Nat while [> OFFICE BUILOING, ETC 
oi) lat work —_at work 

of “te ; . 

Ze25ee 22a. | certify that (1) (this hospital) attended the deceased fram = 7 , 96S, tos 7s , 929, that (I) (we) lost 

on t=. sow the deceased alive an 19, and that in (my) (oer) opinion death accurred an the date a ‘haur and fram the 

a2 oe 

Heese causes stated abave, (1) (we) (aia) (¢ (did nat) view the body after death. 

Eo 2 es 22c. DATE SIGNED 

& Stes ATTENDING pey_—M oO $5 
Sec een ee PHYS. DIRECTOR PHYS. mat 
a ez = 224. Fesawes Te. ADDRESS 
= Fs as NAME (Type| 
a ws n 
yor soz ——————————————— 
= oe s Se 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 

SS V; i 
ete°" Base 0/196 9 New Marke te Ne Fa eats sari 
24. FUNERAL DIRECTOR ADDRESS a) “PB Be a . REGISTRAR’S S| e 
VRAIS Mi apes oh 1 U 
oroclha AL, Maesre cambridge Mé@.21613 |» AR is if a 


? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


€ 
5 
8 
$s 
= 
Ss 
ts 
S 
a 
2 
<= 
a 
< 


Page 4 may be retained by the hospital ar attending physician. 


jan papers. 


and in any event, within 72 haurs oftes 


ician and « 


phys 
en p 


th 


gned by the attendin 
-transit permit. 
, cremation, ar remava 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


g bi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 8 3 & 

3 CERTIFICATE OF DEATH 
TERED Na Fist Middle Tost 7a OTE OF Dea 7b. HOUR 

ese Se ein Elizabeth Jones Mafth 2 1989 1030m 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — |_FUNOERT YEAR _[ IF UNDER 24 HRs. 
To, BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? a 9, COUNTY OF DEATH 
ere'y ere non Md ini wale ape a ] Dorchester Md 
10, CY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (ifnot in hospital 120. USUAL OCCUPATION (Kind af wark done 125, KIND OF BUSINESS OR 

| Cambridge ins ta’. Hospital durinpreps hed WeHtipgeslg ever if retired) | INDUSTRY 


lived, if institution: Residence befare 


13a. USUAL RESIDENCE (Where deceased |i 13c, CITY OR TOWN 134, INSIOE CITY LIMITS? —113e, STREET AND NUMBER 
admissi STATE 13b. COUNTY. 
bits 'Horchester | Wingate | SO "Ck 


if 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lester Je Parks Mollie A. Todd 


Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, ar unknown) | (if yes grve war ar dates of service) 
Sf Pees 1218-16-7072 Mr, Heyward C. Jones Cambridge Md. 
Oxi TRVAL 


18, CAUSE or DEAT ee nie cause per line far (a), (b), and (c).) {} Keech BETWEEN ONSET AND DEATH 
I k: 
; IMMEDIATE CAUSE (a} Lah Lod 


¥ Z 


mvs Z DUE TO, OR AS A CONSEQUENCE OF es el 
Canditians, if any, Which gave 6) [Lvh\KuwV4 i Retin ae pr~s' J . 


tise ta immediate cause (a), 


stating the underlying cause; BUETO. ORES * CONE Vannes 7. 
last. (¢ D iv, 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes C] Not] CAUSES OF DEATH? 


Ta, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Stem 18) 
(CVO CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natity medical examiner) PM. 1 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (Al HOME FARM, STREET, FACTORY.)!97f, LOCATION Street ar R.F.D. Na. G T aa aie 
While F=) Nat while i (eee Sonos, ee ) Street or lo ity or Tawn unty 


at work —_ot work 


220. | certify that (I) (this-haspital) attended the deceosed from TDL aI BG V9 , to. 2H Ly 4g —__., thot (|) (we}test 


MEDICAL CERTIFICATION 


saw the deceased olive on. 19___, and that in (my) (wer}-opinion death occurred anthe date and hour ond from the 
causes stoted obove, (!} (we}did) (did not) view the body ofter deoth. 


22b. SIGNATUREZ ATTENDING MEO. STAFE 22c. DATE SIGNED 
WDE O44 vh/ DEGREE HS. precror O piv, O] 27/2/69 
22d. PHYSICIAN'S 22e. ADDRESS wre) Ko Ce 
mane type) LBW evce AVY Guov | LEWES iy 
BURIAL, CREMATION, Tc. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (Cty or Town) (County) ___(State) 


Buy te Bt. Thomas Churchyard] Bishops Head Md. Dor. 


ADDRESS 25a. REC'D BY REGISTRAR 2Sb. Pe SIGNATY E 
ge Md. 21613 |owMARI9 1969 / pts Nesey fa 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 03 g 4? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 
al CERTIFICATE OF DEATH 03835 
4 3 ep ae First Middle Lost 2a. DATE OF DEATH 2. HOUR 
a Type or print} jonth o 
= MARTHA L, BAYNEUM YOUNG JONES MARGE" i 189 :10a" 
s eee eH RACE S. DATE OF BIRTH Eine {in yeors TF UNDER 24 HRS 
aS last birthday) MONTHS [OaYS” [HOURS [MIN 
Be FEMA Necromp | DECEMBER 17, 1915 be vig | |e ee 
B" 3 To. BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[] | 9. COUNTY OF DEATH 
vi aunt 
SOs Sp WIDOWED pivoRCED DORCHESTER 
4 ar LAND USA Md 
Sa5 TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done  ]12b. KIND OF BUSINESS OR 
= 2. ive street address) during most o! ven if retired. INDUS 
$3(5 CAMBRIDGE GiMBsthde Mo. HOSP, , INC. LRBOI J 'HOMESTIC 
az Se 130. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare ]13c. CITY OR TOWN 13d, INSIOE CITY LMNTS?-—[13@. STREET AND NUMBER 
E509 |e tase anp [*SBercumster | camparpgg | "SM °C) | g12 TRUMAN STREET 
= é = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee ) 
sge / LEWIS BAYNEUM SARAH CROMWELL 
Bes Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Pes Yes, Fynknown) — | {!l yes give war or dates of service) 
he Beth Ue ve war dates of serve 
és i 0=01-2907 ELDRIDGE JONES 812 TRUMAN ST, 21613 
gee 1 CAUSE OF DEATH ne ny ane couse pe efor (6) nd (9) ; BETWEEN ONSHT ANO DEATH 
He 5 aoe IMMEDIATE CAUSE (o) Metastatic carcinoma 
SEs 19 OE xX DUE TO, OR AS A CONSEQUENCE, OF 
22s Conditians, if any, which gave adenocarcinoma of breast 
oe € tise to immediate couse {a), (b). 
Bess stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
a - lost. >, =—-4 
3B lh () 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


y 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs E] No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture af injury in Port 1 ar Part 2, Item 18,) 
(DIOR CONTRIBUTING (7) CAUSE OF OFATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) PM. 1v 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, aisle 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While o Nat while) OFFICE BUILDING, ETC. 
lot work —_at wark 


22a. | certify that (I) (this hospifal) ottended the deceosed fram_Nov, 14, | 19 08" ta_Marcn IL, 967 that (1) (we) last 
saw the deceased olive ff Marche T sy _19 and that in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated above, (I Wi did e body after death. 


y Lf | ages ATE SIG! 
Rap 227; vent HO 2 Hoe CHAE co] RAREES, 2969 


vi tive) 3, BRIN FASSEDT, M.D. 63 HIGH STREET, CAMBRIDGE, MARYLAND 


2b. DATE ale: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot Town) (County) {Stote) 
REMCHA Parl 6/69 BETHEL AMBRID - DOR MO 

24. FUYPRAL DIRECTOR / Ch, ST. PRRIR I. HOME MA SY REGUTR C COE EAR 

ilu Cie,  SaE doe [NT "tong" 


} 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03843 CERTIFICATE OF DEATH 03836 


eo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


# Ne T Leo ie Zo. DATE OF DEATH 2. HOUR 
oS oS ‘ype or print] jonth Do Yeor 
2 AR marcy"" 1°" 1968 D 
3 3. SEX 5. DATE OF BIRTH 6. AGE aft E TFUNOER I YEAR 4F UNDER 26 HRS. 
=. 2 lost Ayrthdoy: OAYS OURS | MN 
3 z MALE JULY 5, 1904 tingle lie Ue] 
3 3 70. en (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [2] NEVER MARRIEDDE] | 2 COUNTY OF DEATH 
SS IRGINIA USA WIDOWED [} DIVORCED [1] DORCHESTER Md 
fae \ 
ome oe 10, CITY OR TOWN OF DEATH 1. NAME ee OR INSTITUTION (if not in hospitol __]120. USUAL OCCUPATION (Kind of work done 1125. KIND OF BUSINESS OR 
6 SS Sei giye street address) during most of. Kay! even if retired.) INDUSTRY 
= 2383/5 CAMBRIDGE CAMBRIDGE MD, HOSP, , INC. LAO 
= Bed le HOST. 5 
a 3 Se A be USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d INSIOL CITY LIMITS? 113¢. STREET AND NUMBER 
S evs lodmi i 
2 §ss09 AND boWUimster | CAMBrpGE | SM0_¥ 806 WOOD STREET 
ee (a Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ee 
B tes f/ HESZIKTAH LEWIs BERNETTIE BAILEY 
2 s8s§ Téa. WAS DECEASED EVER IN US. ARMED FORCES? |J0b. SOCIAL SECURITY NO. [1I?. INFORMANT ‘Address 
2 8s Yes, no, acrunknown) | {Ives give war or date frre) 
€ 2ce mG ESTHER LEWIS BALTIMORE, MD, 
S see 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) BETWEN ONSET AMO OFT 
- £8 PART |. DEATH WAS CAUSED BY: ° 
8 BES ae. IMMEDIATE CaUst (o) _CAaALac Decompensation 
2 sas Af / x 4 DUE TO, OR AS A CONSEQUENCE OF ‘ 
el Ss Conditions, if ony/ which gove Arteriosclerotic C.V.D. 
2+s g ‘ 
BS tee rise 10 immediote cause (0), (b) 
£52 5 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
82 BSe i a id 
S25 
= 
= 
Ss 
° 
# 


aj 
eee 
es 
2858 
‘SaaS 
Dees 
£ Set 5 
em we © ]19o. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
24.55 I CAUSES OF DEATH? 
Sz = Ys] no (Xl : 
a 5 7 
3 & 225 "| S 70. ACCENT WAS UNDERLYING 715 TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
2°ss58 ry 
S25 pez 3 | Cor contrisutin 7) caust oF peatH HOUR AM. Month Doy Yeor 
SSEus S [lif either, notify medical exominer) P.M. 19 
SS 8ee [21d INJURY OCCURRED Te. PLACE OF INJURY (1 HOME FARM STE FACTOR) 21F, LOCATION Street or RED. No. City or Town County Stote 
=< my se While Not while - OFFICE BUILOING, ETC. 
ees ' 
Popo on ea lat work —_at work : 6&2 
2253 ig 22a. | certify thot (I) (this haspitgl) ottended the deceased frag mene see ie 119 » that (I) (we) last 
83253 saw the deceased aliveq arch 19 ind that in (my) (aur) apinion death accurred an the date and hour ond fram the 
Heese cousperstaed abpve AllA wl id not) view the body ofter death. 
Ssles 
<e55s CLE cE DATE SIGNED 
ea. F ATTENDING MED. STAFF reh 196! 
Sst Ts ne fell" h it DEGREE PHYS oecror O pis, O ane? 
22235 22d. PHYSICIAN'S Qe. BBE 
Eeges NANE (Type) “Je/Edwin Fassett, M.D. High St., Cambridge, Md. 
a uw SS 
So sz = 
4 25 ge 30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) wa 
os 71 
ef oe* BOREL” 3/5/69_— BETHEL CAMBRIDGE DOR. le 
VR AIS 
45M - ) 


ADDRE! 250. REC'D BY REGISTRAR 2Sb. REGASARAR’S SIGWATURI ” 
Fedak LLL st Giita Fr. Home | |* Tl 909 ea 
Ath ich CELL AMBRIDG MD DATE AR . if Z 
ne 2 MD, _io MAK D2 W990 __, 


/ Item2a FilmGy11 MARYLAND STATE DEPARTMENT OF HEALTH 
ist 
el 1/2/69 \lc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03837 
FOR STATE N38 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEA! DEPT. 1 ee AE thy Middle pee 20. Ag moun] Month és Yeor {2b. HOUR 
YP eI: Dea MATED & 9 &q o 
4 =! a DATE QF BIRTH ]8: AGE tie bal DATE roe DEAD HOUR 
B Tn AEP Se ol 
ol x a Le (ls (Stote 9 a 7b. “an sa COUNTRY? 8. MARRIED [“]NEVER MARRIED [_] | 9. Hil OF DEATH 
aes be ned, FP, wow] onoremrt | Lore easHer Md, 
Se = , [1A OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL BecUPAT opine ‘of work done | 12b. KIND OF BUSINESS OR 
a2 f - treet odd d t af . INDUSTRY 
- = 2 Wy 15 be J fY Marke give street oddress) uring most pi ybiy 8. VaLIELA| 
oF “Sey 130, USUAL RESIDENCE (Where degeased lived, if institution: Residence before| bac, CITY OR JOWN INSIDE CITY LIMITS? 1 139, STREET AND NUMBER 
se / admission) STATE J | 1. COUN Dp p= Market 50 wb 
ez 2 14, FATHER’S NAME First, Middle Los} 15. MOTHER'S aon wy First Middle Lost 
25 3 * , 
a / ALLEL WE Zz Lay) a 


Lb a 

Ve WE OEAED ENS RGD FORCES [is SOCIAL SECURITY NO. | 17..NFORMANT ae yy 2 
es, Rof ar. wn} of } 7 

baie sai eye | “+ pees W) 7-8 9 =. ti G-L8T A Kiifa, hha hk Oe oe Zu/ al > 


18. CAUSE OF DEATH tener ‘only one cause per line for (a), (b), and {¢}.) serneen OnE ADT 
PART |. DEATH WAS CAUSED BY: 5 
; IMMEDIATE CAUSE (c) COPONary occlusion Instant 
4 2 | DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any! which gave 
tise ta immediate cause (a). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


(b) 


This certificate shauld be executed within 24 hours after scot Davy delay is 


necessary, please execute the certificate, writing the word “pending” in pen 


Health prior ta burial, cremation, ar remavol, and in any event within 72 hours after death. 


So 47e 
ere 
2: 
3s 2 
= Ss 
= 
=£ 3 
aa 
a 
> ou 
a i} z 
= 3 © 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION * [20. AUTOPSY? 
aS 5 WAS PERFORMED? sO Nox 
Se “| & [vo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
fa: ee = | PRIMARY [_] OR CONTRIBUTING (-] HOUR A.M, 
Ss3se B |_Cause oF Deata PM 9 
Zwei ea = [2id. INJURY OCCURRED | Ze, PLACE OF INJURY (At hame, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= = a e vm NOT WHILE factary, office building, etc.) 
o = G AT WORK 
xf a> 
wee pe 22a. | certify that | took charge of the remains described above, heldan Autaps Inspection KJ, — Inquir ; and in my apinian 
2S g Psy P' 
y°s3S death resulted from: — Naturol causes J, Accident [_], Suicide (J, Homicide Undetermined manner 
S.Se 4 
2s CHIEF MEDICAL EXAMINER  [] 
2 
Site SicnaTURE 2 ran SUAS mp. ASSISTANT meDicaL ExamiNER 22b. DATE SIGNED 
ie ie aes) SNe ie 3 DEPUTY MEDICAL EXAMINER 18/69 
PH 2 8 sac” NAME (Typp Jonn Mace Jr. M.D. ADDRESS(Strest, city, town, orcouny) Gambridge, Md. 
efi 
of=no Bs NAME TERY OR CR el] ; 23d, LOSARION {City arffawn) (County) (State) 
_ _ 
os 2, Zeoa errr. Va Med. 
ADDR v/a oa Ta ‘BY REGISTRAR Bb RAR'S SIGNATURE 


oaMAR 2 4 1963 | fk Meontig Lovett Z 


VR AISME ( 
TOM REV. 161 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be a 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


d... 21472 
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), apd, («).) Pa a 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) aa 


ER 
~ Cow 
*@Q 
cr ( ees. Le BL, Ate 
Conditions, if any, which a (b) @ be: aay 9 é 


ar remaval 


1 9 4 84 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 83 8 
CERTIFICATE OF DEATH 

< Ne 1 es aud First Middle lost 20. DATE OF DEATH 2b. HOUR 
S Ses int) Mont D 
B EES (peor) = Nelite Moore Norris larch “ho 1969 lo:Pm 
5 == s 3. SEX 4, RACE S. DATE OF BIRTH ue AGE i years. |_IF UNDER YEAR | IF UNDER 24 HRS. 
oS = birt! Oa c 
5 = Female White Feb.1),,189 it * ns Va! diecast : 
3 js ie BIRTHPLACE (Soe or Foreign 7b. CEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] _| ® COUNTY OF DEATH 
= rs maryland Use WIDOWED] DIVORCED [J Dorchester Md. 
a 
i = 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done |2b. KIND OF BUSINESS OR 
£553 /2 Cambridge SAISETY ce-Maryla nd HoS p's "HS Bag Mretred) | INDUSTRY 

5 =*¥ ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ~—-'13@. STREET AND NUMBER 

€ A 

gs /pert aE and HONGhester Cambridgg SQ "O |) 5 ee 

€ = V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fost 

et John Es Moore Catherine Fairbanks 

Se 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

es Yes, none unknown) — | {!t yes gree war or dates of service) 

= ie) Y -0O7-910¢4 Mrs ary O en appe 

= 

road 

€ 

o 

a. 


| thas 
Tuy: 


ry fm (b 0 4 
fise to immediate cause (a), M 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ¢ 
Be (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


|-transit 
|, cremation, 


= 

5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ‘wo wy 

S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

SS | ow contereurins (7) cause oF Dear HOUR A.M. Month Day Year 

8 (If either, notify medical examiner} PM. 

= "AT HOME, FARM, STREET, FACTORY, il tat 
aa MUR othe 2le. PLACE OF INJURY (ee OS Ae ) 2if. LOCATION Street or R.F.D. No. City or Town County State 
lat wark —_at wark A ¢. 


After this certificate has been signed by the attending physician and comptetely fille 


directar, page 3 shauld be detached far use as the burial 


22a. | certify that (1) (this haspital) attend d the deceased fr; pep, 19 Me SLO Ae |h) , that (1) (we) last 
saw the deceased alive ren a , and that in (my}4oerPopinian death accurred an the date and haur and fram the 
causes stated abave, (I) fwe}(did) ( t) view the bady after death. 


2b, SIGNATURE 2c. DATE SIGNED 
ATTENDING ED. STAFF 
leiare Carn oeeun/ ices five aH ep O ps. O ah (9 


22d. PHYSICIAN'S ~ 


should be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: 


e. ADDRESS 0 4 ra 
L_ nave ipa (SLi eae dryz nov or ace Ms 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town)’ (County) (Stote) 
BOY Heesty Mar.12,196P Oxford Cemetery Oxford albo Mad 


242 FUNERAL DIRECTOR | ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
woe RaN eases / fl Dp SamoPh dco Nan - 
N y rE DARIAN | 4 4QRQ Clin fe, Ges 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
93846 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03839 

HEALTH DEPT. 1 pee First Middle Lost 20, DATE KNOWN[s] Month Day Year [2b. HOUR 

28 3 rea. Pr) CHARLES HENSON PARKER SR. Da Matto C] March 20 1969)9 Au 

2 os 3, SEX ACE S. DATE OF BIRTH RoE ex [RTT EY are FRONOUNEED DEAD 2g OUR 

€ Male Negro |Dec. 5, 1899 9D vps Yeatch 219 Yeor 49 ° M 

a To, BIRTHPLACE (Sfote or foreign 7b, CITIZEN OF WHAT COUNTRY? & MARRIED JNEVER MARRIED (-] | 9. COUNTY OF DEATH 

chen an) Maryland USA wioowep (] —_olvorced CJ Dorchester Fgh 

HE ee 10. CY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol ] 12a. USUAL OCCUPATION (Kind of work dane | 12. KIND OF BUSINESS OR 

ey Bs S A Hurlock give street addiessi" [), 422 during pogtatyorking life, even if retired.) INDUSTRY ing 

5 = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarej 13c. CITY OR TOWN 13d. INSIDE CTY UMTS? 113e, STREET AND NUMBER 

“, {| cdmisson) MUAY Land 13. OMHrchester Hurlock Yes () NO EX] R.F.D. #2, Box 59 

i 14, FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= : Edward Parker Ethel Baltimore 

€ 


This certificote should be executed within 24 hours after seo Gy deloy is 


necessory, pleose execute the certificate, writing the word “pending” in pen 


10 oepur Bicat EXAMINER 


Page 3 should be used os a burial-tronsit permit. File pages | 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Q 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


VR ASME 


(5) \\ 
TOM REV. 1/68 , | = 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(es, nq. apunknawn) | Wysguversdnotwne 1199-03-9256 | Catherine Parker, Hurlock, Maryland >» RFD #2 


“APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).} BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


IMMIDIATE CAUSE (a) COPONary occlus nstani 

O* DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave by 
rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 7 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

WAS PERFORMED? Ys NOx] 


Zig. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


Zid. INJURY OCCURRED cal} PLACE OF INJURY (At hame, form, street, 2if. LOCATION Street or R.F.D. No. City or Town, County State 
WeHiLe NOt WH factory, affice building, etc.} 
ay work _L_J at wor 


MEDICAL CERTIFICATION 


, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


S 220. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3x], Inquiry (7), ond in my opinion 
2 deoth resulted from: — Naturol couses fx], Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 

2 — CHIEF MEDICAL EXAMINER [J 

x] 2%. DATE SIGNED 

= SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [J E 

« EXAMINER’ wae - 7 DEPUTY MEDICAL EXAMINER §&] 22/6 

= NAME (Typ John Mace dr. M.D. ADDRESS(Street, city, town, or county) Ganoridgs, Wd. 

Be 70. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) — 


Near Hurlock, Ma and 


2Sa. RECD BY REGISTRAR 2Sb. BEN 5 SIGNATUR' 
nMAR 26 1969} fet vag} esp ee 


24. FUNERAL DIRECTOR 
Framptom F 


t 


MARYLAND STATE DEPARTMENT Or HEALTH 


] = 93 g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0384 
§ CERTIFICATE OF DEATH 840 
a ee Gash? First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
> sus @ ar print) th 
2 §88 legis HOBART PHILLIPS Mer, TY 1d M 
5 27s 3. SEX 4 RACE $. DATE OF BIRTH 6 AGE {In years [_IFUNDER) YEAR | If UNGER 24 HRs, 
$e is Male White Nov. 1, 1896 last pe MONTHS | GATS ome i 
ey Tees : 
3 fe 7a, BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIED EK Wever MaRRIED[~] | 9- COUNTY OF DEATH 
= E $e county) Maryland USA wioowed -} owvorceo-] | Dorchester ‘a 
= 23. 10. CITY OR TOWN OF DEATH TI. NAME OF oseraL OR INSTITUTION (IF not in hospital —_f12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= =§ / 2 Cambridge ogre wage Ma. Hospital durin et aa gng le even if retired.) IN aries 
SD sc : 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 134, INSIDE GiTY LIMITS? | 13e, STREET AND NUMBER 
Ss a 
cs g 4 9 ladmissian) SM Maryland 3b. COUNTY Dorcheste Cambridge YES] NO 7 Locust Street 
i 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ast 
/ Luther Phillips Margaret Ann Mills 


Tea as piste TARR ie: ARMED FORCES? Es 17. INFORMANT ; Address 
he wi 1 LeCompte Funeral Service records 
1B. CAUSE OF DEATH {Enter anly ane cause per line far {a}, (b), and {¢).) 

Paro teen ase) AC ube Yeual Ch 


Lh fit ay DUE TO, OR AS A CONSEQUENCE OF . i 4 
Conditions, if ony, which gave A ute Viol ral er at ¢ Ne 


rise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
PART 2. OTHER and CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATFD TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


APPROKIMATE INTURVAT 
BETWEEN ONSET AND OFATH 


(4 


a 


, crematian, or remaval, and in any event, with 


-transit permit. Then please rem 


igned by the attending physiciat 


The law requires that the death ces b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


z HAIWwoUNIY aN k Pnrd 
ee = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ = vs] wo CAUSES OF DEATH? 
4 
a & [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& | Clow contesutinc (7 cause oF oeatt HOUR AM. Manth Day Year 
[lit either, notify medicol exominer) PM. 19 
= 


5 TAU HOME, FARM, STREET, FACTORY, FD. Na. fi 
While [Not whey Ze. PLACE OF INJURY Cane pa lage ) 2If. LOCATION Street or R.F.D. Na City or Tawn Caunty State 
fat work —_at work 


22a. | certify that (|) (thi-hespital) attended ceased fram__& _/ OF, to “2 p19 [V& 19 , that (I) (we }elast 
saw the deceased alive an 19 , ond thOt in (my) faux) apinian deoth octurred on the date ond hour ond fram the 
causes stated abave, (!) (aip}(did) (didenaf) view the bady after death. 


— | “4 Pe Tc, DATE SIGNED 
Bayny DEGREE PHYS omecror CL) pyys, CI 6G 


~~ e e 

= Lawveuce | Maryonv|™ 5,07 > Race J 
BURIAL, CREMATION, | Zab. DATE Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION iy ofTown) (Curly). {Stte) 

Buyate) [Mar 21, 1969 |Dorchester Memorial Park Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS. yay “D BY REGISIRAI 2Sb. REGISTRAR’S SIGNATUR 
QQ LeCompte Funeral Service, Cambridge, Maryland eAMAR 5G 968 etry 
‘ 


director, page 3 shauld be detached far use as the b 
shauld be fied with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


death. 


cuted within 24 haut, 


bee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate 


= 


i 


mee |) 
aateeercomnien filled in 


. 
= 
=I 

ra 

go 
3 

a 

p> 
ue, 
3 

ce 

a 
GS 

5 
Ss 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ral 
‘and 2 


ban papers. 


lease remove car 
and in any event, 


physiti 
en pt 


th 


should be filed with the State Dept. af Health prior ta burial, crematian, ar removal 


directar, page 3 shauld be detached far use as the burial-transit permit. 


within 72 haurs after death. 


10,-C\TY OR TOWN OF DEATH WW Sage OF HOSPITAL OR INSTITUTION (If not in hospitol 
“4 givé sifee yy 
¢ 


130. USUAL RESIDENC! 
4 7 jodmission) STATE O 


/ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03848 CERTIFICATE OF DEATH 03841 


18 Pasa i First » Middle =— 2o. DATE OF DEATH 2b. HOUR 
oe i / 
(Type or print) /; 3 Month “5 Doy Yeor’, Kz: A 


, > s ‘ - ‘ 
is KE LTE L7 S : 

3. SEX e 4. RACE : S. DATE OF 6. AGE (In yeu Een 1 
- ) ie {2 VES ot Uns line ee eae 

7o. BIRTHPLACE (Stote of foreign | 7b. wa se Oo 

country) 

W/ mS. 772 


4) rojas ee fa Md. 


120. USUAL ACCUPATION (Kind of work done 12b. KIND OF ESSOR 
INDUSTRY 
ary THe Wh 


ui during, i sf wap, avery aad 


Vac, OR TOWN 134, INSIDE CITY UMITS? —113e. STREET AND NUMBER 
iy aff \ sO NokT 


Spf rid Je 


14, FATHER'SNAME First fiddle Lost 15. MOTHER'S MAIDEN NAME First Middle tost 
Le, fies Web SV ke/f/r Aaj he Tet AcMsu ér 
Too, Was DECEASED Be wus. ARMED FORCES? A Addr A 
ae D Ws, Lit. Fen haer,, alti mer 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) = lta os hagited 
PART DEATH WA MEDIATE CAUSE (o) Myocardial infarction. Instant 
Ufo DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/which gove ns Coronary heart disease. Syear's 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (9) olitis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY ‘le. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
{if either, notify medicol exominer) P.M. Ig 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
Whi Not while im] OFFICE QUILDING, ETC. 


lot work —_ot work 


22a. 1 certify that (I) ¢thischaspited) attended the deceased, fram ioe R SS: OE am if mle, , that (I) (8) last 
saw the deceased alive ee and that in (my) (@%) apinian death accurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


causes stated abave, (I) (wae) (did view the bady after death. 
Tb. SIGNATURE 2c. DATE SIGNED 
Coun A PM seer: SHON 2 He OME DL 3/3/69 
22d. PHYSICIAN'S De. ADDRESS ; 
Manet") _Tawrence Marvanov, Me De 610 Rage St., Cambridge, MA. 21613 


1735, DRIAL, CREMATION, 
aise SIA IEF 7 Was ete Lele] | ss w My, +, [2 


Bit 94/ FUNERAL DIRECTOR V ~ ADDRE ; [2so. RECDB AR 25b. REGISTRAR'S SIGNATURE Al 
said Wend Jhirrghhy Godt /Ww AGE MAR 4 1969 foo ores Netge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death sort 


MARTLAND STATE DEPARTMENT UF REALT 


03843 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


03842 


lost. 


@ ste 


2 2 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
€ s S S (Type or print] bY 
farch Month 3 doy}969or Ze 
8 EEE (Type or print) Ross 3 a Zien 
3 275 3. SEX + RACE S. DATE OF BIRTH wish Gye ° [IF UNDER | YEAR | IF UNDER 24 URS. 
£ oo 8S los} birthdoy) TiN, 
5 286 Female Negro August 22, 1900 | "OB™" yes |] [| 
3 75% a (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
= (s : nknown UBS. As WIDOWED ER] DIVORCED [7] Dorchester ah 
a 
c me = 10. CITY OR TOWN OF DEATH 11. NAME pe atok INSTITUTION (If not in hospitol 320. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=a Sce : give street o idress) digg 5) king life, even if retired.) INDUSTRY 
= 253, Cambridge Hastern Shore state Hos HaUweat te None 
= Se ae uA RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE city ummTs? [13e. STREET AND NUMBER 
2 ayo, lodmission) STATE. ri b. “COUNTY 
2 §e30 Maryland Caroline eensboro | SO M& 
S wES 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 Sc 
S ces Unknown nknown 
s 236 Be WAS Bott EVER i US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae an a ‘es, no, of unknown) if yes gove wor or dates of service) a aoe 
eS gegen unknown Records of ESSH Cambridge, Berend . 
aS [= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9) BETWEEN ONSET ANO OEATH 
pe PART |. DEATH WAS CAUSED BY: tos xr t v 
€5 wy, IMMEDIATE CAUSE (0) Pray oa = aes 2 Beas Onn > wie 
ss 4/ DUE TO, OR AS A CONSEQUENCE OF 
— Conditions, if dny, which gove by A Rh SNS Om ‘ iw tate 
& tise to immediote couse (0), (b)A o 
= stoting the underlying couse, DUE 10, OR AS A CONSEQUENCE OF 


Pat renal en Seta ee 


190. DATE OF en 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT INDERLYING — | 21b. TIME OF INJURY 
(Chor contereutinG raieies bree HOUR AM. Month Doy or 
(If either, notify medicol exominer) PLM. 
21d. INJURY OCCURRED 
While fa Not while f7] 
lot work —"_ ot work 
22a. | certify that (I) (this haspital) attended the deceased ition 
saw the deceased alive on_____2= > __ 
causes stoted above, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 
CB aka 


vs 7] 


MEDICAL CERTIFICATION 


le. PLACE OF INJURY tener eves oc” ne) 21f. LOCATION Street or 


ATTENDING 


as PHYS. 


Leck 


bee rv. 9. pecree 


shauld be fied with the State Dept. af Health prior ta burial 


Td. PHYSICIAN'S 
NAME(Tie) 2icHARD G. BILODEAU 
BURIAL, CREMATION, 


736. DATE 
Buna" 3-8-1969 Ross vie feeb id 
art 


a ey DIRECTOR “ed Tai PP rg 
VR AI = dy, 
atel'@ Lift phy, Hay StS 2 MET aa 


MD 


directar, page 3 shauld be detached far use as the burial-tronsit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


oe 


20a. AUTOPSY? 


, and that in (my} (aur) apinion death sane an the date and ‘hour and 


226. ADDRESS 
ESSH, CamBRIDGE 


‘23c. NAME OF CEMETERY OR CREMATORY i 


gr Male RECD i ca 
PU RMAR LT 1969) yccontcy 


PART 2. OTHER ond CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t{o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo CAUSES OF DEATH? 
Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ftem 18.) 
RFD. No. City or Town County Stote 
, 9 kes", ta, 


, W942, that (I) (we) hy 
rom the 


er 22c. DATE SIGNED 
( (all ies 


DIRECTOR 


STAFF 
PHYS. 


iG O 


MaryLAND 2166 


2d. LOCATION (City or Town) 
Denton 


(County) (Stote) 
Caroline, Maryland 
75b. REGISTRAR'S SIGNATURE 


—os 


‘ 


zi 


= 
m 


ny deloy is 


TO eeu @Dbicat EXAMINER 


— 


This certificate should be executed within 24 hours after a | 


1 Item6 ‘Fi lmGh Ly MARYLAND STATE DEPARTMENT OF HEALTH 
A /2 /69« VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 8 

R STATE 92850 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43 

ALTH DEPT. 1. eee First Middle Tost 2o- DATE KNOWN) Month oy Yeor [bs HOUR 
fype or Print is 

28 MILFORD R. RUARK beat mateo] Mar 22 1969) 22 Op 
2 (S 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE Bo gor 2c. DATE PRONOUNCED DEAD 69 a4 os 
se oe White |Bec. 1h, 191553'9',/°™] “™ [| [™ | hm oe AY 
ot y. 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KCJNEVER MARRIED [—] | 9. COUNTY OF DEATH 
ra county) Maryland winowt (} oworceo | Dorchester Ma. 
Pe iS 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL BaAgrUron (IF not in hospitol 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
eet 3 con pa 
= 2 ce 3 Cambridge eee Md. Hospita San gy etsealstsiaiifa-even't retired.) ee ae 
oS BP eS £ {1 }80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
so 3 8) 7 odmission) STATE Maryland| !3. COUNTDorchester | Cambridge | vscXno~) | 515 W. Appleby Avenue 

® 
€ = ne s 14, FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
tm Joseph ? Ruark Nellie ? Seward 
= 3 © Tes eee ae INUS. ARMED FORCES? 17. INFORMANT ADDRESS 

r= 10, OF UNKNOWN, {it M4 gates of service) 

a yee eet" 218 16 6728 |LeCompte Funeral Service records 

APPROXIMATE INTERVAL 


necessory, please execute the certificate, writing the word “pending’, 


the funeral director. Page 4 should be forworded to the Chief Medi¢ol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit:Ei 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


Nal 


g pam IMMEDIATE CAUSE (0). OPron ig 
fF ft 7. DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony,Avhich gove 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. 


(9 == = See 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 

= 190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Ys) nog 
= 

& [2l0, EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 

5 |_ Cause oF DEATH A 

= [2ld. INIURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County State 

wate NOT WHILE foctory, office building, etc. 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection XJ, inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses Pk}, Accident [_], Suicide [_], Homicide (1), Undetermined monner [_] 


Heolth prior to burial, cremation, or.removal, ond in ony event within 72 hours off 


Ps ys 4. ; q CHIEF MEDICAL EXAMINER [J 

AO ge eee Joan A: up. ASSISTANT MEDICAL EXAMINER [7] TIS ATES|GNED. 
EXAMINER , DEPUTY MEDICAL EXAMINER [_] 3£24/ 09 
NAME (lyp)/JOHN Mace dr. M2D. ADDRESS(Street, city, town, or county) Gaibridge, Nid. 

"230, eo 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 

ecify) a ‘4 

Boriay Mar 2h, 1969 | SpeddensSeward Cemete RFD 3, Cambridge, Maryland 

24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. a ee a 

ed ae ah 
Ne Ais (s\ LeCompte Funeral Service, Cambridge, Maryland oMAR 2 6 1969] CAreey dig Yoesigte 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospito! or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


y 


| 
pk pe 


oN 


pmpletely filled in b' 
bon paper: 
ofiy event, within 72 hours 


ove car 


Ske 
SHS 
a 
Eee 
ass 
Chae 
so F 
Sec 
°° 
5 
£Eo 
eas 
£38 
>S6s 
see 
Sak 
3 
2 
S 


should be fied with the State Dept. of Health prior to burial 


directar, poge 3 should be detoched for use os the buriol 


a 


MARTLAND STATE VEFAREMENT OF AEALIA 


0385 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 CERTIFICATE OF DEATH B42 
if DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) EBEN SAMPSON Math & 1969 15 Ala 


3, SEX 4, RACE 
Male Negro 


To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 


S. DATE OF BIRTH 6. AGE (In years TENDER | YEAR] IF UNDER 24 HRS. 
About 1869 lasp hatha) 0 oe a 
YRS, 


8 MarRieD [7] NEVER MARRIED[_] | 9 COUNTY OF DEATH 


MH 
cua ryland USA winoweo (3 —_oivorcep [J Dorchester Md. 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifrnat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
‘ | dyring gost of, working life, even jf retired.) | INDUSTRY 
Cambridge ets Hke Maryland Hospi t sting goseiworina lie even freed) | I Eadamie 


ee USUAL Yee (Where deceased lived, if institution: Residence before j13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 
jodmissic E - COUNTY 2 
meson) We vyland |! Bet chester urlock Yet) woe ee 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Eugene Sampson Mariah (maiden name unknown) 


Véo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Yes, nonptynknawn) | (ifyesaveworerdewroterme) 1 Tn known Leroy Sampson, Sr., Sparrows Point, Maryland 
APPROXIMATE INTERVAL 


BETWEEN ONSET AND OEATY 


Le, 2 


18. CAUSE OF DEATH (Enter anly one couse per line. 
PART |. DEATH WAS CAUSED BY: 7 
phe IG IMMEDIATE CAUSE (0) 
a ay DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b 
tise to immediate cause (9), (b) 
stating the underlying cause DUE TO, OR vy) CONSEQUENCE OF 
lost. (0). ae Oe = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


RA 


aw 


=z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= rst] nog 

& 

S [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 

& | Cor conteisytinc (7) cause oF OeaTH HOUR AM. Month Oay Year 

& [lif either, notify medicol exominer) PM. 19 

=] 2id. INJURY OCCURRED | 218. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)| 214, LOCATION Street ar RFD. No. City ar Tawn County State 
While — Not w! OFFICE SUILDING, ETC. 


jat work —_ot wark 


22a. | certify that (1) (this haspital) attended the mac ram aE Whe, tatuc, (p92 _, that (1} (we) last 


saw the deceased alive an and that in (my) (aur) apinfan death accurred an the date“and haur and fram the 
causeyStated abave, (I) (we) (did) (did nat) view the bady/after death. 


E y Ly ‘Le ATTENDING NED STAFF eA Ss 
Pe DEGREE” pus. (2 rector O pas, O / é Sg 
Tid. PHYSICIAN'S i aa Te. ADDRESS 


NAME (Type) 


BURIAL CREMATION, | 23b. DA\ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOMAL (Bpacify) March 8,1969 4 Near Hurlock arvlan 


Petevkbs we Meee 
24. FUNERAL DIRECTOR ory flew /) 7 ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATUR| 
Framptom Fupler Home ed@yatsburg, Maryland oa MAR 14 49 (PCLiauba, a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 3 852 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 03845 
cy oe \. DECEASED-NAME Last 2a. DATE OF DEATH 2b. HOUR 
z re (Type ar print) = Month sS Doy g 53 1 SAK 


6. AGE (In yeors {F UNOER 24 HRS 


[_i uno Yea] 
last birthday) ‘MONTHS | DAYS Cy 
YRS. 


9. COUNTY OF DEATH 


Dorchester Md. 

120. USUAL DCCUPATIDN (Kind of wark dane 12b. KIND OF BUSINESS OR 

during mast af oe life, even if retired.) INDUSTRY 
o. 


7o, BIRTHPLACE (Stote or fareign 


oe is 


10. CITY DR TOWN OF DEATH 
v 


7b. CITIZEN DF WHAT COUNTRY? 8. MARRIED [never marrieoBa, 
u“, S, # . WIDDWED DIVDRCED [_] 


11. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospital 
e street address) ' 


papers. 


be executed within 24 haurs after death. 
id completely filled in by the funeral 


(3 
3 La bo He ic es 
S 13a. USUAL RES ENE. (Wi 13c. CITY OR TOWN =f | 134, INsiOE ciTY UMTS? 13e, STREET AND NUMBER 
>, Jadmissi STATE 
Ps ee Soa : Fruitlne. YS No MA iM Street 
5 xe 7 
E 14, FATHER'S NAME First Middle Resi 1S. MOTHER'S MAIDEN NAME First Middle Last 
ge / p fe 
Sa A Samuel Smit, Dertha Tns/e 
= eS 160. WAS DECEASED EVER th Ui ARMED. FORCES? 16b. SDCIAL SECURITY NO. 17, INFORMANT 7 Address 
ty Yes, no, of unknown) (if yes geve war ar dates of service) \ {) 
a a tie Mo NE otients Peopite | Record- Laster Shove State Hosp 
‘o pe P TNE # 
oe 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) } iia cat iio ttaTH 
* PART |. DEATH WAS CAUSED BY: h © iy) 
‘S 2 , po, MEDIATE CAUSE (a) on ALUN OH fa AG 
= IID XK DUE TD, DR AS A CONSEQUENCE QF 
Hi. hi v 
Conditians, if any, which gave b) -| e i, 


rise to immediate cause (0), 
stating the underlying cause DUE TD, DR'AS A CONSEQUENCE DF 


pet (9 
PART 2. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE DRCDNDITIDN GIVEN IN PART 1(a) 


Fractce ¢ «yt Jet, 


|-transit 
d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 


=z 
= 190. DATE OF OPERATION = 19b. CDNDITIDN FDR WHICH OPERATIDN WAS PERFDRMED. 200. AUTD PSY? 20b. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
3 2 
/ = ‘Spr wo CAUSES OF DEATH? 
4 & 
S P2io. ACCIDENT WAS UNDERLYING — [21b. TIME DF INJURY ‘2Ic. HOW INJURY DCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[Dor contaveyrinc 7) cause oF ocath HDUR AM. Month Doy Year 
5 {If either, notify medical examiner) P.M. 19 
= J 2\d. INJURY DCCURRED | 2ie. PLACE DF INJURY (6: HOME, FARM, STREET, eal 21f. LDCATIDN Street or R.F.D. No. City or Town County State 
Not wi OFFICE BUILOING, ETC. 


fat wark —_ot work 


22a. | certify that (|) (this haspital) attended the deceased fram Eyome) NZS to $= 5 194.97. that (1) (we) last 
eo = 5 eal 


After this certificate has been signed by the attendin 


saw the deceased alive an__.2 — 19 2%, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
~4 causes stated abave,(!) (we) (did) (did nat) view the bady after death. 
22b, SIGNATURE 2c. DATf SIGNED 


e 3 shauld be detached for use as the bu 


ar ATTENDING MED. STAFF Q 
(De A DEGREE PHYS. QO) orecror Ol pws M}] SB ay 6 


ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
P 


ee a= x 
of 22d. PHYSICIAN'S Tre, ‘22e_ ADDRESS 
aes / NAME (Type) FARUK (@) ER Cambridgt md. 
52 peal =e 
= 3 230. BURIAL, CREMATIDN, 28b_ DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City or Town) (County) (State 
= Sh = 5 = TA, : : i 
= DOR Wicomico IED, ALIS BURY Wito ) 


F 74. FUNERAL DIRECTDR ADDRESS To RECD BY REGSTRAR | 75. RARS SATB 
R AIS — za a 
45M - alo Lees ERAL Kom& Sali sBiRy | wNAR 1 0 1969 f 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 03 
03853 CERTIFICATE OF DEATH 846 

“4 ore iE ftcant First 7 Middle Lost 2o. DATE OF DEATH 2b, HOUR 
So S25 ype or print) . marci" ooh 
3 283 19} TEMPLE i) 
5 ae 3. SEX oe 4, RACE S. DATE OF BIRTH 6. AGE eee ears |_IFUNDER TEAR _| IF UNDER 24 HS 
= foJ + las lo DAYS min 
= (eee MALE NEGROID APRIL 29, 1901 es Sars 
3 So 2 7o, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIEDC-] | % COUNTY OF DEATH 

£Sn YARYLAND USA WIDOWED [_] __ DIVORCED DORCHESTER Md, 

#ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

ee give street, addyess| during mostpt ing life, even if retired.) INDUSTRY 

S55 CAMBRIDGE 66 PINE STREET LABORA 

2s = Ne USUAL pepe (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CHTY LIMITS? 13e, STREET AND NUMBER 

a Y fodmiss, ] 

B= 807 Pte Wan | "Sontims ree CAMBRIDGE |'5M) Cl | 506 PINS STREET 

ES y [MM FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tast 

f 

aes! DANIEL EMPLE MAMIE SSO SsTARLEY “ee 

BS Fa Tho, WAS DECEASED EVER IN US. ARMED FORCES? = SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

2 Yes, ‘yes give war or dates of service) 

ee rh etl -07-8 NANNIE TEMPLE 506 PINE ST, 21623 

as 

pe = 18. CAUSE OF DEATH (Enter only ane cause per line far {a), (b), and ( ae BETWEEN | OMET AND AND. ean 

ae PART 1. DEATH WAS CAUSED BY: Cardiac Decompensation 

Ses 4 IMMEDIATE CAUSE (0) 

Sac “4/2 DUE TO, OR 

5 8 ‘Sa ONSEOVENCE 0} 

ect mote Furgote rterlosclerotic C.V.D. 

aa 3 tise to immediate cause (a), y 

Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

£5 ying 
ence last, a ok @ 
3 st 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yts NO Bg CAUSES OF DEATH? 


21. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B.) 
[CJR CONTRIBUTING [7] CAUSE OF DEATH HOUR a, Manth Day ee 
{If either, natify medical exominer) 


2Id. INJURY OCCURRED | 2le. PLACE OF my (3 HOME, FARM, STREET, 75} 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Nat while [~] OFFICE BUILDING, ETC. 
fot work at eo 3 2 


MEDICAL CERTIFICATION 


After this certificate has been sig 


3 shauld be detached far use as the burial: 


d with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
Page 4 may be retained by the hospital or attending physician. 


22o. | certify that (I} (this hospital) attended the deceased from—— ~~ ite 4 We » 19 42, that (I) (we) last 
< saw the deceased alive an 19_69, and that in (my) (our) apinion ‘death occurred on the dote and ‘haur ond from the 
i causes stated-above, {4-Pive) (didjtdid not) view the bady after death. 
Ss LZ 22. DATE SIGNED 
Eas / PRO Pe becret piss CO pecror Cl oe Ol eneh pu 1969 
Sse Td. PHYSICIAN'S 7 ie. BBS 
os NAME(Type) J. EYWIN FASSETT, M.D. HIGH ST., CAMBRIDGE, MARYLAND @1613 
woo SS ———————————" 
3 ae) a. BURIAL, eater 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
a ‘Beitikn” 69 CHRIST AIREY DOR. MD. 

AL DIRECTOR Le, = STIWHAIR F. HOME | 2%. RED BY REGISTRAR 25b. REGISTRARS SIGNATURE, 

ie NR Fh C! Mal La CAMBRIDGE, MD. [om MAR 4 19G9  7CConlag Jones 


MARTLAND STATE DEPARTMENT OF REALIA 


] 9385 iA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 038 47 
CERTIFICATE OF DEATH 
T. DECEASED-NAME Middle Tost 2a. DATE OF DEATH 2b. HOUR 

ve 2 (Type or print) WILLIAM Lucas TRICE MARCH Manth 14 Day 69 Yeor 12: 5m 
BES ; S, DATE OF BIRTH 6. AGE (In years [_IEUNDERT YEAR iF UNDER 24 HS 

3s WHITE ~20- last birthday) a Hin 
fo 09-20~78 il bl lad 
aes To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED[-) _ | % COUNTY OF DEATH 
eve cauntry) = 
ssa MARYLAND U.S.A. WIDOWED [XK] DIVORCED [} DORCHESTER ie 
2s 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (notin hespital Ro USUAL OCCUPATION (Kind of work done 12 KIND OF BUSIMESS OR 
Pos [A treet duri af working lit f retired. INDU! 

vas CAMBRIDGE PASTERN SHORE State Hosp. |“AETPRES EARMER | ete?) ¥hrmer 

=, 130, USUAL RESIDENCE (Where deceased lived/ if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 ~| is ‘i 

ee spre) “Marvrano |'YONCaroLine  FEDERALSBURG| "SKI "C] | Academy Ave, 

e = ry 414. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

i WILLIAM TRICE Lillie F. Williamson 

5 ik 

ra 


6a. WAS DECEASED EVER {N U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Yes, ma orunknown) | (rssvewerersawsctsews) 1554 4 628160A |ESSH RECORDS, CAMBRIDGE, MARYLAND 21613 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


18. CAUSE OF DEATH (Enter only one couse per for (0), (b), ond (c).) 
PA OAH Pe) PNEVMONIB RIGHT c0WwER Lops 


tof X DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise ta immediate cause (a), (b) 
sfoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
‘200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
> 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY le. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicot exominer) M. 19 

21d. INJURY OCCURRED |} 21e. PLACE OF INJURY (ae HOME, FARM, STREET, bea) 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While o Not while ‘OFFICE BUILDING, ETC. 

lat work —_ot wark 


220. | certify that t#-(this hostel attended the deceased fram_JAN « 907, ta MARCH It 19_©7 | that (we) last 


saw the deceased alive on 19.69 and thot in (nm) (our) apinion death occurred on the dote and haur and from the 
couses stated above, (I) (re) (did) (dictnot) view the body offer deoth. 
2b, SIGNATURE 2c. DATE SIGNED 


pnrKuG -cbh bucnobr., nef. vere Fer’ C1 pice O snk Ba] 03/14/69 


, cremation, or removo 
X 


ined by the attending physician and copfpletely 
-transit permit. Then 


3 should be detoched for use os the burial 


gi 


The law requires that the deoth certificate be executed within 24 haurs after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MEDICAL CERTIFICATION 


d with the Stote Dept. of Heolth priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
g= ; 22e. ADDRESS 

ee / wed lad .GVAR PAI OO’ ST CAm BR WEE M™, 

aS [PS SS ess eS ES 

30 230. URIAL SREMATION, 236. DATE ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) State) 
35 REMOVAL (Specify) ) \ \ 4 Sa) , ) Ve) +. 


cat 24, FUNERAL QIRECTOR a ‘ADDRESS a rt REGISTRAR | 25b. REGISTRAR'S SIGNATURE \ 
Cia, pee i eee Oe MOAR 18 196. he) Unatpe 


\ 


Ny 
ath. 


The law requires that the death certiticate 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


55 MARTLAND STATE DEPARTMENT OF HEALTH 
038 J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


m [Ltems5&6 FilmGyll 4/14/69 kk CERTIFICATE OF DEATH 03848 
1, DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 

; (peor) «= GRACE «= WHEDLETON © WHEATLEY et 28 198g f 
72 
5 Saks 3K 7 RAE 5. DATE OF BIRTH © AGE (In yeors FONE TS 
S 233 Female White Apt 13, 1903 ws a, bow isc) in 
ae Ns <a 
2 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
= ses coun”) Maryland ‘ USA “ni Saad a Dorchester fs 

sie . 
= 28S , ,|10.civor rownor dam U1. NAME OF HOSPTAL OR INSTITUTION (notin hespitol 120, USUAL OCCUPATION (Kind of work done "2p, KIND OF BUSINESS OR 
= Fr ] ‘ iciet : ; ; ; 
= =85 £3 Cambridge Sis Ses sit aee Ma. Hospital during mips ol gore fe even if retired.) 1) 
= s a 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vad. WIDE cy tis? ]13e. STREET AND NUMBER 
2 pos $ *) Gfodmission) Wivaryland 13b. COUNTY Dorchester | Cambridge ves nol] 72 Hughlett Street 

3 ve 1 
fey RY fe 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

spe f W. Te Wheedleton Ellen ? Mowbray 

ind 
ees 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17 INFORMANT Address 

fas Yes, Be unknown) | {ifyes ave war or dates of serve) 21h 38 Yis6 LeCompte Funeral Service records 

“eyie Ss 

as Saou = 

a e 18. eae eerets ey ae couse per line for (0), (b), ond (¢).) Erwin ONSET Ano oF 

set "ART 1. IAS CA e is z 

Bes Ns IMMEDIATE CAUSE (0) GREYS CAG SMORRNA a DAYS 

Sas / DUE TO, OR AS A CONSEQUENCE OF 

2s Conditions, if ony, which gove b RASTA; CARR CINO WN D CF Bracal Sev athkes 

~2eé tise to immediote couse (0), (b), Re 

zs s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

pis See © PRimary Careinomn , RT AUN SEV mona 

€ 

i=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Dineers meurtus ; PeelPheene Vaseline DMeAsé, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City ot Town County State 
While o Not while ‘OFFICE BUILDING, ETC, 
lat work —_ of work 


220. | certify thot (I) (this hospitol) olendes the Geet 7 9-26 , 19 08" to. O22, 19 O97, thot (I) (we) lost 
sow the deceosed olive on 3-255 19.2, ond thot in (es) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (} (we) (did) (did-ret) view the body ofter deoth. 

2b. SIGNATURE . 2c. DATE SIGNED 

Arnthd Kfar clarion PP bene Sion Cao On O] Sorc 

Tad. PHYSICIAN'S , De. ADDRESS 
NAME(Tye) Donald R. McWilliams, M.D. *“"Box 28, East New Market, Md. 21631 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City or Tow; «County) {Stote) 
igpegecv) = Mar 29, 1969 [Dorchester Memorial Park | Cambridge, faryisnd 


24._FUNERAL DIRECTOR 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
rvice, Canbtfage, Maryland 
LeCompte Funeral Se ’ y SAPR 1 1969! 2 ai 


MEDICAL CERTIFICATION 


After this certificate has been sign 
director, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, 


i 
~ 


TO FUNERAL DIRECTOR 


23 
> 
La 


] 


856 DIVISION OF VITAL 


MARYLAND 


STATE DEPARTMENT OF HEALTH 


3 M RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item? 5&6 ,FilmGl11 LMED{CALCEXAMINER’S CERTIFICATE OF DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (¢).) 
PART |, DEATH WAS CAUSED BY: 


BETWEEN DNSET AND DEATH 


FOR STATE 03849 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20, oaTE Pe | Month Doy 2. HOUR 
(Type or Print) i 

fo Helen Wheatley oad MAEM 3=-23— 1969 AN 

ge <& €y 3. SEX 4, a 5. DATE OF BIRTH 6 Fhe ee gree ee 2c. DATE figs as DEAD 2d. HOUR 

se til March 13,1904 BOR [ | [|| me 3 or 23 wm, OF SAM 

oy é & , 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIEQRERJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

ep | ot U.S.A. wioweo [] —_olVoRCED -] nercheciten A 

ae ae 1D. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]120. USUAL OCCUPATION (Kind of work done 120. KIND OF BUSINESS OR 

ee 9 a during most of working | f retired.) | INDUSTRY 

Ee Bast New Market give stpae pddigss) urin, noite poi even if retired.) ‘ 

g = J : 3 " 

o =! 3 180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 136, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

o6 3 } odmission) STATE JMG, 1S, COUNTY “Der. «New Marltevs nq 

ee 

ewe 14. FATHER’S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle tost 

Sores ] JO f HORNER 

Sea yw 

=e ®& Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL wae NO. __] 17. INFORMANT 

2 = a (es:ppag’ unknown) {Hyas give wor or dates of service) ng rang? b- 365 AR alph Owens Wheatley * a New Market Md. 

Ss f 
5 iz ore oe APPROXIMATE INTERVAL 


TO vepu Db icat EXAMINER: This certificate shauld be executed within 24 haurs after oe delay is 


< 

3 

3s 

s 

‘Ss 

Pa 

> 

So 

£ 

~ 

& 

£ 

S es a IMMEDIATE CAUSE (a) oronsry o i O stant 

= CAL DUE TO, OR AS A CONSEQUENCE OF 

Fy se 
AS > Conditions, if ény, which gove 
a a os a tise to immediote couse (o}, (o) 
nas 2, € stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
cs oe = lost. 

a. -—— (d. 
2 ea, 
== ape PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2S 2° es |. a 
Eo Oi a 
2 Be © [190. DATE OF OPERATION 19b. CONDITION FOR WAICH OPERATION 20. AUTOPSY? 
Sour ae 3 WAS PERFORMED? vs] No 
= ge = 
228 S05 & J io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Ve. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
ez 3¢ =z | PRIMARY [JOR CONTRIBUTING [] HOUR AM. é 
S3ss2s  |_Cause of Dear P.M. 
oneas = [Zid INJURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or RFD. No. Gity or Town County Stote 
en5 2, € WHILE NOT wut foctory, office building, etc.) 
2@evd 8s AT WORK AT WOR! 
es Sas : ; ; q : F ~ 
s a5 ge 22a. 1 certify thot | toak charge af the remains described above, heldan Autopsy[_], Inspection XY, Inquiry (_], ond in my opinion 
Seetaisys death resulted Notural couses [], Accident [7], Suicide (J, Homicide [}, Undetermined monner (_] 
gs s ee am } CHIEF MEDICAL EXAMINER —_] 
om 2 Ss 22b. DATE SIGNED 
Polos SIGNATURE lA wey PAF inn, ASSISTANT meDicaL ExAMINER [7] . 
= 5 2s 5. ater z y DEPUTY MEDICAL EXAMINER {XI 3/23/69 ae 
3 - 255 NAME (Typp obn Mace Jr ADDRESS(Street, city, town, of county) ta ie 
2Eu 2 = 230. BURIALAREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
MOA 
BUM aos MAR.26 1969] Rast New Market E. es] . Dorchester Md 
" Tm 250, RECD 3 R108 256. REGISTRAR'S SIGNATURE 
\E ile, Z 
be . OMAR 2 8 ISES | flog Socetpt 


oe a, 


| MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 93857 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03850 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 2b, HOUR 
“ee Bae James Robert Wilson 19, 
Fo) a “= 3. SEX y 6. AGE tin years [__ iF UNDER T YEAR | ‘UNDER | YEAR IF UNDER 24 HRS. 2c. DATE PRONOUNCE! . 
eC) Taine BEET Peo leh 
S bal 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED ["}NEVER MARRIED] 9. COUNTY OF DEATH 
e.: 3 Putibridge Md. WIDOWED DIVORCED [-] Dorchester Md. 
Pa oe 10. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= Ss t "Cambridge © (Gambrtdge-Ma. Hospital Heavy Byatprent OpePitor 
BEe 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 134. MOE CITT UNITS? | 13e. STREET AND NUMBER 
o Ay eatesc nee a Rilie je ®Bbrchester |Cambridge| (1 (X|5 Bay Heights 
P 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zo Robert B. Wilson Francis Nabb 
17. INFORMANT ADDRESS. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes, rego) vise” Nan” 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c).) 


PART |. DEATH WAS CAUSED BY. * 
2 Z IMMCDIATE Cause (o)_ _antracranial in jur 
~~ / 


DUE TO, OR AS A CONSEQUENCE OF 


Robert B. Wilson sa 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


<4 


Conditions, if ony, which gave o 

ee etnarneuiredereett iCal w_Fractures of skull 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

in kn a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Poge 3 should be used os o buriol-transit permit. File pages | and2 with the Stote Defa 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth._ 


= 

= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

x = WAS PERFORMED? Ys) xo 
& (710. EXTERNAL CAUSE WAS 2b. TIME OF NJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= | PRIMARY (XJ OR CONTRIBUTING [] HOUR AM. 
s q 
& §_CAUSE OF DEATH rae) AM 0/069 

_.| = 21d. INJURY OCCURRED ae PLACE oF ee (at aye farm, street, 214. LOCATION Street or R.F.D. No. City of Town County State 
WHILE NOT WHiIL factory, office building, et. 
at work {1 ‘a1 work Et Cambridge Dor. Md. 


> 


220. | certify that | tank charge af the remains described abave, held an Autapsy [_], Inspection Inquiry XH and in my opinion 
death resulted Natural causes [_J, Accident fx], Suicide [1], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ap. ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER JOH Veil ioe’ 


ACTUAL 
SIGNATURE 


a 
3 
ne 
= 
S 
g 
3 
s 
3 
= 
3S 
2 
& 
® 
= 
2 
nm] 
3 
2 
i=) 
fs 
2 
© 
3 
2 
> 
3 
2 
S 
7 
© 
% 
s 
& 
s 
s 
& 
& 
S 
¢ 
= 
= 
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2 
3 
2 
= 
om 
a 
S 
2 
5 
1B: 
z 
=} 
= 
® 
£ 
= 
& 
= 
2 
8 
Sos 
eu e 
ieee 
eae. 
2 
BSL 
oa s 
Ses 
eS 
3 
235 
252 
a7 fe 
iL Se. 
= $3 
25 > 
aoe 
3 
Zen 


TO rere Diecast EXAMINER: This certificote should be executed within 24 hi 


TO FUNERAL DIRECTOR: 


EXAMI 
NAME Ape) John Mace Jr. ADDRESS(Street, city, tawn, ar caunty) 
Ba labia 236. DATE Zc, NAME OF CEMETERY OR CREMATORY %Bd, LOCATION (city or Town) (County) __(Stote) 
ay 3/21 1969 Dorchester Mem.Park |Camb 


24 ip det DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 


waa D | 2 enTK RAs Y Cambridge Ma. 21613 |osiaR 2 6 1969 


. REGISTRAR'S SIGNATURE 


% 


€-executed within 24 hours after death. 


quires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MARTLAND STATE VEPARIMENT OF ACALIA 
] 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 8 5 1 
0385 CERTIFICATE OF DEATH 
iP ErEOED Ua First Last 
It 
(reer) VINGENT WOOLFORD 
5. DATE OF BIRTH 
MARCH 20, 1 
Th, CITIZEN OF WHAT COUNTRY? 8 MARRIED IE] NEVER MARRIED 9. COUNTY OF DEATH 
USA WIDOWED [[] DIVORCED [.] DORCHESTER Md. 
VW NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


2a. DATE OF DEATH 2b. HOUR 


marcy" 382 1485 19:30 


6. AGE (In yeors IFUNDER 1 YEAR | 1F UNDER 24 HRS. 


lost bthdoy) DAYS | HOURS [~ MIN 
12 aie lige ie 


7a, BIRTHPLACE (State ar fareign 


MARYLAND 


10. CITY OR TOWN OF DEATH 


FS Pages | and 2 
in 72-Aaurs after death. 


Ss CAMBRIDGE CAHBRESEE MD, HOSP, , INC. |? "EAmotinR!s evenitreiced) [MOE MER 
= 8 = ov. Ea RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LimtTs? ~—]13e. STREET AND NUMBER 
ey | he UHESTER CAMBRIDGE | SO "oR RED 2 
= 
c yy | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oF 
j= | JAMES WOOLFORD MARY DOBSON 
5 Mes, WAS DECEASED ve ee ARMED. ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a tes ‘es, .n, ar unknowal ‘yl give war or dates of service) 
es ‘Ho 6m12-1389 HOMAS WOOLFORD CHURGH CREEK, MD, 
i=] PPE 
=e 18, CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c)) BEWHN ONSET AND DFAT 
ged PART I. DEATH WAS CAUSED BY; 
gs RT OAT WA AMEDATE Gust) CARDIAG DECOMPENSATION 3 Mons. 
ss Ay. ee DUE TO, OR AS A CONSEQUENCE OF 
<i Canditions, iFony, which gove CORONARY HBART DISEASE 
eF& tise 10 immediote couse (0), (b), 
oc stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i: (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
PROBABLE METASTATIC LUNG DISEASE 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘1c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
(Chor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED f 2le. PLACE OF, INJURY (a HOME, FARM, STREET, ss 21f. LDCATION Street or R.F.D. No. City or Town County Stote 
While [Nat while OFFICE BUILDING, ETC. 
lat work —_ot wark 


etded deceased f NARs 3 1 19O7 = ito g U, 1902 __, that (I) (we) last 
Aca) ‘ ol 


wb 


MEDICAL CERTIFICATION 


and that in (my) (our) apinian death occurred on the date and hour and from the 


: After this certificate has been signed by the attending physi 


e 3 shauld be detached for use as the b 


d with the State Dept. of Health priar ta buri 


5 ,(N) Rough (dist didnoty ew the bady after death. 
g PANNE Yb pen ATTENDING MED. STAFF eae a 
Ees Zan DEGREE PHYS G0 precror C pis. OO] MAR, 18, 1969 
23= 22d. PHYSICIAN'S - A 2e. nOpRES 
S38 / NAME (Type) JAEPIIN FASSETT, M. De 23 HIGH STREET CAMBRIDGE, MD 21613 
Gea 
See BURIAL, CREMATION, | 23b. DATE Tak NAME DF CEMETERY DR CREMATDRY 7d. IDCATIDN (Cily or Town) (County) (Stare) 
a i hein HUGHES MISSION DOR, MD 

0) [2 pRERAC precroR iy ; ST, CPXER F. HOME So. RECD BY REGISTRAR ST 50. REFS siongTURE 
Bi MIL Clete (2. Z CAMBRIDGE,” MD, oe MAR 19 18 [rors HG 


